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COUNTY 


MEDICAL  OFFICEK  OF 


HEALTH 


August,  1945. 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  PUBLIC  HEALTH 
SERVICES  AND  SANITARY  COMMITTEES  : 


Mr.  Chairman,  Ladies  and  Gentlemen  ; 

I have  the  honour  to  present  the  Annual  Report  on  the  Health  of  Barnsley 
for  1944. 

In  many  ways  1944  was  a satisfactory  year  from  the  health  point  of  view. 
The  birth  rate  increased  a further  two  points  ; the  Death  rate  declined  very  slightly. 
There  was  no  major  incidence  of  infectious  disease,  and  there  was  no  death  from 
Diphtheria.  So  far  as  I can  ascertain,  this  is  the  first  year  in  which  deaths  from 
this  disease  have  been  wiped  out.  This  event  should  be  considered  in  relation 
to  the  Diphtheria  Immunization  campaign.  This  work,  the  arrangements  for 
which  are  chiefly  in  the  hands  of  Dr.  Blackwood  and  the  Health  Visitors,  has 
resulted  in  a reasonably  high  proportion  of  the  child  population  being  immunized. 

The  Maternal  Mortality  rate  was  lower  than  the  previous  year  and  below 
that  for  England  and  Wales  as  a whole.  Perhaps  the  most  outstanding  feature 
of  the  year’s  statistics  is  the  Infant  Mortality  Rate.  This  figure  dropped  to  40, 
15  points  below  the  previous  lowest  record  and  appreciably  below  that  for  England 
and  Wales  and  for  the  combined  Great  Towns.  It  is  possible  that  Barnsley 
enjoyed  especial  good  fortune  in  1944  so  far  as  this  figure  is  concerned  and,  while 
we  hope  that  this  low  rate  will  be  maintained  and  the  position  consolidated,  it 
may  be  that  some  retrogression  will  take  place.  I would  refer  members  to  the 
special  report  on  this  subject  on  Page  24. 

The  Hospitals  have  carried  on  under  no  small  difficulties  due  to  the  lack  of 
nursing  and  domestic  staffs,  but  demands  have  been  met.  Reference  is  made 
on  Page  20,  to  certain  improvements  at  the  St.  Helen  Hospital,  which  include  the 
X-Ray  Department,  Nurses’  Sick  Bay  and  the  increase  in  the  maternity 
accommodation. 

The  Kendray  Hospital  suffered  a grievous  loss  in  the  sudden  death  of  the 
Matron,  Miss  Bisset,  to  whose  record  of  work  at  the  Hospital  some  reference  is 
made  on  Page  56. 

Tuberculosis  and  Venereal  Diseases  during  the  war  years  have  shown  increases 
in  incidence  and  continue  to  be  serious  problems,  although  no  worse  in  1944  than 
in  the  previous  year.  Both  these  are  fully  dealt  with  on  Pages  58  and  67  respectively. 
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The  promotion  of  health  and  the  treatment  and  care  of  the  sick  is  probably 
the  most  highly  individualistic  of  all  occupations.  It  is  impossible  to  imagine 
a more  personal  relationship  than  that  which  must  exist  between  the  patient  and 
Doctor  or  Nurse.  Yet,  if  the  patient  is  to  obtain  the  maximum  benefit  from 
medical  knowledge  there  must  be  the  closest  co-operation  between  all  directly 
or  indifectly  concerned  with  his  health.  Team  work  is  one  of  the  essentials  of 
an  efficient  Health  Service  and  everyone  in  that  Service  from  the  Surgeon,  on 
whose  decision  may  rest  questions  of  life  and  death,  to  the  most  junior  clerk,  has 
something  to  contribute  to  the  attainments  of  the  team  as  a whole.  Individualism 
is  everything  in  the  intimate  patient  doctor  relationship  ; it  has  little  place  in  the 
work  of  the  team.  The  Public  Health  Department  is  fully  alive  to  the  importance 
of  team  work  and  it  is  hoped  that  the  most  complete  and  integrated  co-ordination 
between  the  work  of  all  departments  will  eventually  be  obtained. 


I would  like  to  thank  all  members  of  the  Public  Health  Department  staff  and  ] 
also  all  those  who  are  not  members  of  the  Public  Health  Department,  but  whose  ' 
work  is  concerned  with  the  care  of  the  sick  and  the  promotion  of  health,  for  their  • 
assistance  and  co-operation. 


Finally,  Mr.  Chairman  and  Members  of  the  Committee,  I should  like  to  express  ) 
to  you  our  thanks  for  the  interest,  confidence  and  support  which  you  have  extended  i 
to  us  during  the  year.  I 


I 


am.  Ladies  and  Gentlemen, 


I 


Your  obedient  servant. 


I 

't 


f 


X-, 

Medical  Officer  of  Health.  } 


t: 


■ 1 


) 

i 


{ 
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SECTION  A. 


STAFF. 


The  following  changes  in  Staff  occurred  in  1944  : — 


ST.  HELEN  MUNICIPAL  GENERAL  HOSPITAL 


TEMPORARY  DEPUTY  MEDICAL  SUPERINTENDENT  : 


A.  Rogozen,  M.D. 


(commenced  11/8/1944) 


KENDRAY  ISOLATION  HOSPITAL 


MATRON  : 

Miss  E.  Arnot  Bisset 

SENIOR  DENTAL  OFFICER  ; 
R.  Chase,  L.D.S. 

H.  J.  Eagleson,  L.D.S.  ... 


(died  29/9/1944) 


(terminated  31/1/1944) 
(commenced  1/6/1944) 
(terminated  30/11/1944) 


HEALTH  VISITORS  AND  SCHOOL  NURSES  : 

*t+Miss  J.  A^oung  ... 

*t+  Miss  I.  V.  Brigham 
*tJMiss  M.  Fox 


(commenced  27/3/1944) 
(terminated  24/9/1944) 
(commenced  18/9/1944) 


ASSISTANT  HEALTH  NURSES  ; 
fMiss  M.  Hooson  ... 
fMrs.  E.  Vizard 

fMrs.  P.  T.  McCobb  (temporary) 


(terminated  31/12/1944) 
(commenced  24/1/1944) 
(terminated  31/8/1944) 
(commenced  28/8/1944) 


DOMICILIARY  MIDWIFERY  SERVICE  : 
fJMiss  J.  Hickey  ...  ...  ..." 

tJMiss  K.  Parry 
tJMrs.  E.  Wiltshire 

1 1 Miss  O.  Sharp 
t+Miss  M.  Brown  ... 


(terminated  14/4/1944) 
(commenced  14/4/1944) 
(commenced  1/6/1944) 
(terminated  9/8/1944) 
(terminated  ll/7/l'944) 
(commenced  1/11/1944) 


TUBERCULOSIS  VISITORS  : 

f §Miss  M.  M.  King  ...  ...  ...  ...  ...  (terminated  31/8/1944) 

f §Miss  E.  Mallinson  ...  ...  ...  ...  ...  (commenced  30/10/1944) 


M.D.  OCCUPATIONAL  CENTRE  : 
Miss  1.  Siddall  ... 


PUBLIC  HEALTH  LABORATORY  ; 

Miss  D.  M.  Lowe  ■ — Laboratory  Assistant 
Miss  D.  V.  Ewing  (temporary) — - do. 

A.  Kenny — Student 

Bryan  H.  Woodhead — Student 


(commenced  17/1/1944) 
(terminated  14/7/1944) 


(terminated  18/11/1944) 
(commenced  4/12/1944) 
(terminated  22/1/1944) 
(commenced  21/2/1944) 


VACCINATION  OFFICER  : 

Miss  N.  Taylor 

CLERKS— PUBLIC  HEALTH  DEPARTMENT  : 
Mrs.  H.  Ashton  (temporary)  ... 


...  (terminated  18/1 1/1944) 
...  (commenced  20/1 1/1944) 


* Health  Visitors'  Certificate. 
tTrained  Nurse. 

’J Certified  Midwife. 
§Tuberculosis  Certificate. 


6 


VITAL  STATISTICS. 


\rea  (including  Carlton  and  Worsborough) 

Population  (Census  1931) 

Estimated  Population  (1944)  ... 

Number  of  Inhabited  Houses  (end  of  1944,  according  to  Rate 
Books) 

Rateable  Value  as  at  the  31st  December,  1944 

Sum  Represented  by  a Penny  Rate  as  at  the  31st  December, 
1944  


7,811  acres 
71,522 
68,260 

19,470 
^390, 187 

£l.&80 


SOCIAL  CONDITIONS. 

I am  indebted  to  the  Manager  of  the  Ministry  of  Labour  and  National  Service 
for  the  number  of  unemployed  on  the  live  register  at  the  beginning  and  end  of 
the  year 


Men 

W'OMKN 

TOTAL 

As  afc  1/1/44  ; — 

Wholly  Unemployed  . 

410 

41 

451 

Temporarily  ,, 

2 

Nil 

2 

412 

41 

453 

As  at  31/1  *2/4  4 : -- 

Wholly  Unemployed 

499 

44 

548 

Temporarily  ,, 

Nil 

Nil 

Nil 

499 

44 

548 

EXTRACTS  FROM 

VITAL 

STATISTICS 

OF  THE 

YEAR. 

LIVE  BIRTHS  : 

Legitimate 

Illegitimate 

Total 

1,446 

94 

Males 

733 

44 

Females 

713 

50 

Birth  Rate  per 
1,000  Population 
= 22.50 

Total 

1,540 

777 

763 

STILL  BIRTHS  : 

Legitimate 

Illegitimate 

47 

2 

22 

1 

25 

1 

Rate  per  1,000 
Live  and  Still- 
Births  = 30.84 

Total  

49 

23 

26 

DEATHS  

802 

433 

369 

Death  Rate  per 

1,000  Population 
= 11.75 


DEATHS  FROM  PUERPERAL  CAUSES 


Rate  per  1,000  Total 


Number  Live  and  Still  Births. 

Puerperal  Sepsis  1 0.63 

Other  Maternal  Causes  ...  ...  ...  2 1.26 

3 1.89 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE  : 

All  Infants  per  1,000  live  births  ...  ...  ...  ...  ...  ...  40 

Legitimate  Infants  per  1,000  legitimate  live  births  ...  ...  ...  40 


Illegitimate  Infants  per  1,000  illegitimate  live  births  ...  ...  ...  43 

DEATHS  FROM  ; 

Cancer  (all  ages)  ... 

Measles  (all  ages) 

Whooping  Cough  (all  ages) 

Diarrhoea  (under  2 years  of  age) 


ANALYSIS  OF  VITAL  STATISTICS. 

1.  The  estimated  population  of  the  County  Borough  in  1944  was  68,260,  an 
increase  of  1,190  over  the  figure  for  1943. 

2.  The  number  of  live  births  in  Barnsley  in  1944  was  1,540  ; 777  males  and 
763  females.  Of  these,  44  males  and  50  females  were  illegitimate. 

This  total  is  191  more  than  that  for  1943  and  gives  a Birth  Rate  of  22.50  per 
1,000  of  the  population,  which  is  an  increase  of  more  than  two  points  over 
the  Rate  for  1943.  The  1944  Barnsley  Birth  Rate  is  nearly  5 per  1,000  above 
that  for  England  and  Wales  and  nearly  2 per  1,000  above  the  Rate  for  the 
126  Great  Towns  and  148  smaller  Towns.  It  is  the  highest  birth  rate  in 
Barnsley  since  1926. 

3.  The  total  number  of  deaths  from  all  causes  was  802  ; 433  males  and  369 
females.  This  is  one  less  than  in  1943.  The  crude  Death  Rate  is  11.75  per 
1,000  population,  slightly  below  last  year’s  figure,  but  slightly  above  the  rate 
for  England  and  Wales. 

4.  The  Maternal  Mortality  Rate  per  1,000  total  births  (live  and  still)  for  the 
year  was  1.89,  compared  with  2.84  in  1943.  The  Maternal  Mortality  Rate 
for  England  and  Wales  was  1.93,  so  Barnsley  is  slightly  below  the  national 
rate. 

Three  Barnsley  women  lost  their  lives  in  1944  from  causes  directly  attribut- 
able to  childbirth  and  one  of  these  was  due  to  sepsis.  The  Maternal  Mortality 
Rate  cannot  be  regarded  as  satisfactory  until  it  is  Nil,  yet  the  present  figure 
does  represent  a further  improvement. 

5.  The  Infant  Mortality  Rate,  or  the  number  of  deaths  of  infants  under  one 
year  per  1,000  live  births,  was  40.  This  figure  is  a record  for  the  town.  It 
is  six  points  lower  than  the  rate  for  England  and  Wales,  and  is  below  that 
for  the  combined  Great  Towns.  It  represents  a drop  of  26  points  from  the 
rate  for  1943,  and  is  15  below  the  previous  lowest  rate. 

6.  98  people  died  of  Cancer  in  1944,  compared  with  99  in  1943. 

7.  Respiratory  Diseases  claimed  98  deaths — Pneumonia  caused  37  as  against 

52  in  the  previous  year  ; and  Bronchitis  50  as  against  54  in  1943.  17 

children  in  the  first  year  of  life  died  from  Respiratory  Diseases,  and  the  major- 
ity of  the  other  deaths  from  this  cause  occurred,  as  is  usual,  in  people  in  their 
later  years. 


Males 

Females 

Total 

57 

41 

98 

4 

2 

6 

8 


8.  Heart  Disease  accounted  for  226  deaths  ; intra-cranial  vascular  lesions  for 
68  ; and  circulatory  diseases  for  35.  Of  the  Heart  Diseases  which  caused 
death,  20  occurred  in  persons  in  the  15-45  age  group.  The  vast  majority 
of  the  other  deaths  included  in  these  categories  occurred  in  people  over  45. 

9.  There  was  no  outstanding  feature  in  the  incidence  of  the  infectious  diseases 
during  the  year. 

There  was  no  epidemic  although  in  December,  34  cases  of  Measles  occurred — 
a preliminary  of  the  biennial  outbreak  which  was  expected. 

/ 

No  death  occurred  from  any  of  the  infectious  diseases.  Although  there  have 
been  several  years  when  only  one  Diphtheria  death  occurred,  I cannot  find 
any  previous  record  of  there  having  been  a freedom  from  death  from  this 
disease  in  any  one  year. 

10.  Tuberculosis  and  Venereal  Diseases  continue  to  be  serious  problems.  Although 
there  has  been  no  notable  increase  this  year  in  the  incidence  of  these  diseases, 
their  level  now  is  above  that  of  pre-war  years. 

References  should  be  made  to  the  special  Sections  devoted  to  these  subjects 


« 


»-  * TABLE  1. 

Analysis  of  Enj? land  and  VYales,  London, 
Mortality,  Maternal  Mortality,  and  Case  rates  \ 126  Great  Towns  and  148 
for  certain  Infeotious  Ulseaees  in  the  year  1944,  j Smaller  Towns,  and  for 

Barnsley  County  Boroug:h. 

(Provisional  Figures  based  on  Weekly  and  Quarterly  Returns). 


Barnsley 

j 

England 

and 

Wales 

1 

126  County 
Boro’s 
and 

Great  Town 
in'.'luding 
London 

148  Smaller 
Towns 
(Resident 
Populationf 

® 26,0(10  to 

50.000  at 
1931  Census 

London 

Ad- 

miniRtrat) 

County 

) 

1 

Hates  per  1,000  Civilian  Population 

1 

22-60 

17-6 

20-3 

20-9 

16-0 

^0-72 

0-60 

0 64 

0-61 

0-42 

11-75 

11-6 

13-7 

12-4 

16-7 

y 0 00 

0-00 

0-00 

000 

0-00 

0 00 

0-00 

0-00 

0 00 

0 00 

000 

0-03 

003 

0 02 

0-01 

000 

002 

0-03 

0-03 

001 

0 20 

012 

0-10 

0-11 

0-08 

0-00 

0-00 

— 

— 

0-00 

001 

0-01 

0-01 

0-00 

Hates  per  1,000  live  Births 

40 

46 

62 

44 

61 

4-0 

4-8 

7-3 

44 

10  1 

Hates  per  1,000  Civilian  Population 

0-01 

0‘01 

0-01 

001 

0 01 

0-00 

0.01 

0 00  ‘ 

0 01 

0-01 

006 

0-06 

0 06 

0-04 

0-06 

4-29 

2 40 

2-41 

2-67 

1 67 

3 26 

2-49 

2*49 

2-29 

2 90 

1-46 

0-68 

0.67 

0 69 

0-31 

0-40' 

0-29 

0 82 

0-28 

0 37 

0-00 

0-00 

0-00 

000 

0 00 

1-52 

4 16 

4 61 

8-94 

2-98 

1-77 

0-97 

1-13 

0-82 

0 98 

Hates  per  1,000  Total  Births  (Live  & Still) 

11-38 

10-34 

13-18 

9 26 

14-14 

Births — 

Live 

Still 

Deaths  — 

All  Causes 
Typhoid  and 
Paratyphoid  fevers 
Scarlet  Fever 
Whooping  Cough 
Diphtheria 
Influenza... 
Smallpox 
Alrasles 


Deaths  from  Diarrhoea 
and  Enteritis  under 
2 years  of  age 

Notifications  — 

Typhoid  fever 
Paratyphoid  Fever 
Cerebro’  Spinal  Fever 
Scarlet  fever 
Whooping  Cough 
Diphtheria 
Erysipelas 
Smallpox... 

Measles  ... 
Pneumonia 

(a)  Notifications — 
Puerperal  fever  ) 

Puerperal  pyrexia  \ 


(b)  Mateknal  Mortality-- 


England  and  Wales 


Abortion- 


No.  140 
Abortion  with 
Sepsis 

No.  141 
Abortion  with- 
out Sepsis 

No.  147 
Puerperal 
Infections 

Nos.  142-6, 
148-150 
Other 

U-3i 

009 

0 28 

1 25 

Barnsley — 

0 68 

0.00 

0 00 

1 26 

Mortality  per  million  women,  age  14-46, 


With  Sepsis 


Without  Sepsis 


England  and  Wales 
iBarnsley ' ... 


26 


Not  Available 


TABLE  2 

Vital  Statistics  of  the  County  Borough  of  Barnsley  during  1944  and  the  preceding  10 
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TABLE  3. 

Vital  Statistics  of  Barnsley  for  10  years,  compared  with 
those  of  England  and  Wales. 


i Deaths  under 

Maternal 

Live  Births  per  i,ooo 

Deaths  per  i,ooo  One  year  per 

Mortality 

Total  Population. 

living.  1,000  Live 

Rate  per  i,ooo 

Births. 

BirthsLive&Still 

Year 

England 

and 

Wales, 

Barnsley. 

England 

and 

Wales.  / 

Barnsley. 

England 
; and 
Wales. 

Barn- 

sley 

j 

England 

and 

Wales 

Barn- 

sley 

1985 

14-7 

17-88 

11*7 

11*86 

67 

68 

8 98 

8*00 

1986 

14-8 

17*44 

12*1 

12*27 

69 

61 

8*66 

1*64 

1987 

14-9 

16*69 

12  4 

12-85 

58 

65 

8 28 

6 29 

1988 

16-1 

17  80 

11*6 

*18  27 

68 

59 

2 97 

2-24 

1989 

160 

18  80 

12  1 

*18*76 

60 

58 

2*82 

6*19 

1940 

14-6 

16*83 

14*8 

*15-69 

65 

60 

2*16 

1*64 

1941 

14'2 

17-80 

129 

18*12 

69 

66 

2*28 

4*03 

1942 

16.8 

18-88 

11*6 

11*48 

49 

61 

201 

1*51 

i948 

16-6 

20-26 

12  1 

11  97 

49 

66 

2-29 

2*84 

1944 

17.6 

22.60 

11*6 

11*76 

46 

40 

1*98 

1*89 

*Adjusted  Death  Kate. 


TABLE  4. 

CAUSES  OF  DEATH. 

The  following  Table  gives  the  principal  causes  of  death 
in  order  of  frequency,  arranged  in  age  groups  to  facilitate  more 
detailed  examination. 


Disease. 

Total 

0—6 

yrs. 

5—16 

yrs. 

15—46 

yrs. 

46—65 

yrs. 

j Over 
05  yrs. 

Heart  Disease  ... 

226 

• • • 

20 

49 

157 

Respiratory  Diseases 
(Pneumonia, 
Bronchitis,  etc.)  ... 

98 

19 

1 

10 

28 

45 

Cancer  ... 

98 

• • • 

• • a 

'7 

50 

41 

Intra-Cranial  Vascular 
Lesions 

68 

1 

2 

24 

41 

Circulatory  Diseases  ... 

86 

. . . 

• • * 

... 

5 

80 

Tuberculosis  (Pulmonary 
and  Non  Pulmonary) 

84 

2 

I 

21 

7 

8 

Congenital  Malforma- 
tion, etc.  (including 
Premature  Birth)  .. 

83 

31 

2 

Totals  ... 

592 

53 

2 

6u 

160 

817 

DEATHS  FROM  DIPHTHERIA  DURING  PAST  TEN  YEARS. 
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TABLE  8. — Continued. 


Cause  of  Death. 

Borough 

Residents 

Residents 
died  outside 
Borough 

Strauigere 

Q — Oooupational — Continued 

Multiple  Injuries  and  haemorrhage 

M 

F 

F 

M 

F 

1 

M 

1 

F 

following  fall  of  coal  ... 
Pneumonia  following  Injuries  after 
being  crushed  by  coal  cutting 

1 

- . . ' 

machine 

T.B.  accelerated  by  old  injury  to 

1 

... 

ribs 

Fractured  skull  caused  by  a fall  of 

1 

• • • 

roof 

Fractured  Spine  from  being  crushed 

1 

• » . 

by  fali  of  roof 

Ventricular  fibrillation  of  heart 
following  electric  shock 

Fracture  of  Neck  caused  by  a fall 

1 

1 

1 

of  stone 

Asphyxia  and  multiple  injuries 

1 

• • • 

• 

caused  by  a fall  of  stone 

Toxaemia  and  Pneumonia  following 

1 

. 

• • 

• • » 

* ■ 

... 

burns  from  machinery 

Pneumonia  following  Injuries  from 

1 

» • • 

• • • 

• • • 

• • • 

* ' 

fall  of  stone 

Shock  following  Injuries  from  being 

1 

• • • 

' • ‘ 

. . • 

‘ • * 

crushed  by  a runaway  tub 
Pneumonia  following  Injuries  from 

1 

• ♦ 

. . 

• • 

‘ • • 

tripping  against  nailing  device  ... 
Fracture  of  skull  from  falling  from 

- , - 

• * • 

' • • 

. . • 

1 

• • • 

a roof  he  was  repairing 

Injuries  from  falling  from  an 

• • • 

• • • 

1 

1 

overhead  crane 

1 

' 1 

D~Suiclde. 

Injuries  caused  by  placing  him^ell 

10 

1 

6 

1 

i 

1 

i 

1 

on  railway  line 

1 

. . . 

• • • 

• 

Drowning 

Respiratory  failure  from  overdose 

2 

of  medinal 

• • 

1 

• • • 

8 

• . 

1 

« 

• • « 

Totals  ... 

38 

18 

2 

1 

13 

8 
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SECTION  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 

Staff  changes  during  the  year  are  printed  on  Page  5 of  this  Report. 

LABORATORY  FACILITIES. 

The  work  of  the  Public  Health  Laboratory,  situated  at  the  St.  Helen  Hospital, 
has  continued  throughout  the  year. 

Miss  D.  M.  Lowe,  B.Sc.,  resigned  on  being  appointed  to  another  position,and 
Miss  D.  Ewing  was  appointed  in  a temporary  capacity.  Mr.  Bryan  H.Woodhead 
was  appointed  Student- Assistant  on  the  21st  February  in  succession  to  Mr.  A. 
Kenny  who  resigned  on  the  22nd  January. 

With  the  increase  in  the  work  of  the  Laboratory  the  present  premises  are  small 
and  it  will  be  necessary  if  the  work  appreciably  expands  to  find  more  spacious 
quarters.  With  the  increase  in  the  work  too,  a greater  amount  of  clerical  work 
has  to  be  done  such  as  filing  the  reports,  and  so  on.  The  appointment  of  some 
clerical  assistance  would  materially  assist  the  Technicians  to  concentrate  to  a 
greater  degree  on  the  purely  technical  side  of  the  work.  It  is  difficult  to  see, 
however,  where  a part-time  clerk  could  work  in  the  present  quarters. 

9,737  Examinations  were  carried  out  in  1944.  There  is  a further  increase 
in  the  numbers  and  variety  of  examinations.  The  increase  in  numbers  on  1943 
(145)  does  not  emphasize  the  increase  in  time  and  technique  that  has  been  necessary 
to  cope  with  the  work. 

New  technical  procedures  and  examinations,  such  as  for  the  sensitivity  of 
organisms  to  the  sulphonamide  drugs  and  penicillin  and  the  estimation  of  these 
drugs  have  been  carried  out. 

The  variety  of  Bio-chemical  examinations  on  blood  has  increased. 

Blood  examinations  were  carried  out  at  the  New  Street  Clinic,  chiefly  on  ante- 
natal cases,  every  Wednesday  from  the  7th  June  to  the  16th  November.  Un- 
fortunately this  had  to  be  discontinued  owing  to  lack  of  adequate  laboratory  staff, 
but  it  is  hoped  that  this  service  will  be  renewed  as  soon  as  the  necessary  staff  is 

available. 

Owing  to  the  inability  of  Beckett  Hospital  to  obtain  a locum  for  their  Tech- 
nician's annual  holiday,  the  assistance  of  the  staff  was  called  upon,  and  while  this 
meant  working  for  much  longer  hours,  they  accepted  this  task,  carrying  it  out 

satisfactorily. 

In  Tables  9 and  10  respectively  are  shown  the  particulars  of  the  Examinations 
carried  out  at  the  Barnsley  Public  Health  Laboratory  and  at  the  County  Hall 
Laboratory,  Wakefield. 
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TABLE  9. 


No. 

1,188 

781 

470 

15 
774 

25 

9 

2 

16 

33 
10 

645 

14 

13 
153 

3 

79 

2 

3 

4 
1 
6 
1 
1 
1 

17 

34 
17 
17 
17 
17 

182 

14 
3 

23 

23 

5 
1 

5 

1 

49 

182 

67 

16 

14 


PUBLIC  HEALTH  LABORATORY,  BARNSLEY, 

Detailed  Report  of  Examinations  carried  out  during  the  Year,  1944. 

Examination. 

Blood.  Erythrocyte  and  Leucocyte  counts. 

,,  Haemoglobin  and  Colour  index. 

,,  Differential  Leucocyte  counts. 

,,  Miscellaneous  counts  (Reticulocyte,  Platelet,  Arneth,  etc.) 

,,  Films  for  parasites  and  abnormalities. 

,,  Cultures. 

Bilirubin. 

,,  Paul-Bunnell, 

,,  Widals  (against  routine  suspensions). 

,,  Compatibility  and  grouping. 

,,  Prothrombin  index. 

,,  Sedimentation  rates. 

,,  Coagulation  rate.*^ 

,,  Bleeding  rate. 

,,  Glucose. 

,,  Glucose  tolerance  curves. 

,,  Ureas. 

,,  Urea  clearance. 

,,  Calcium. 

,,  Chloride. 

,,  Sodium. 

,,  Total  and  differential  proteins. 

,,  Sulphonamide. 

,,  Ascorbic  acid. 

,,  Non-protein  nitrogen. 

Total  Blood  Examinations  = 4,249. 
Cerebro-spinal  Fluids.  Cell  counts. 

Protein  and  Globulin. 

Bacteriology  and  Cultures. 

Differential  counts. 

Chlorides. 

Glucose. 

Total  C.S.F.  Examinations  = il9. 

Pus,  Discharges,  Exudates  and  Fluids.  Bacteriology,  Cytology  and 

Culture  (inclusive). 

” ” >>  Irichomonas  vaginalis. 

” " ,,  Malignant  cells. 

Total  Pus,  Discharges,  Exudates,  Fluids  = 199 

Fractional  test  meals  (sets  of  12  samples). 

Microscopy. 

Total  Gastric  Analysis  = 46. 

Fungi  Imperfecti. 

" ,,  Sarcoptis 

Total  Hairs  and  Scales  = 6. 

Penicillin  sensitivity  of  organisms. 

Sulphomamide  sensitivity  of  organisms 
Total  = 6. 

Coagulase  Tests. 

Total  = 49. 

Fermentation  reactions  (sets). 

Total  =182. 


Gastric  Analysis. 


Hairs  and  Scales. 


Faeces. 


42  Smears. 


Bacteriology  and  Culture. 
Biochemical. 

Ova  and  Parasites. 

Total  Faeces  = 97. 

Bacteriology. 

Total  Smears  = 42. 
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742  Sputums.  Tubercle  bacilli  and  other  organisms. 

1 ,,  Malignant  cells. 

1 „ Fungi. 

Total  Sputums  = 744. 

2,757  Swabs.  C.  diphtheriae. 

231  ,,  Haemolytic  streptococci  and  other  organisms. 

87  ,,  Typing  of  C.  diphtheriae. 

Total  Swabs  = 3,075. 

290  Urines.  Routine  biochemical  (Sp.  Gr.,  Reaction,  Albumen,  Sugar,  Acetone 

Diacetic  Acid,  Bile,  inc.). 

285  ,,  Bacteriology  and  Culture 

286  ,,  Microscopy. 

6 ,,  Tubercle  Bacilli. 

11  ,,  Miscellaneous.  (Urobilinogen,  Urobilin,  Ascorbic  Acid,  Differen- 

tial sugars.  Quantitative  sugar  and  Albumen.). 

38  ,,  Urea  concentrations. 

Total  Urine  Examinations  = 916. 

6 Cough  Plates  for  H.  pertussus. 

1 Autogenous  vaccine. 

Total  Examinations  = 9,737. 


TABLE  10. 

LABORATORY  TESTS  CARRIED  OUT  IN  THE  WEST  RIDING 
COUNTY  COUNCIL  LABORATORY. 

Urine  for  Pregnancy  Test  ...  ...  ...  ...  ...  ...  ...  27 

Faeces  for  B.  Tyhosus  ...  ...  ...  ...  ...  ...  ...  1 

Fluids  and  Pus  for  Bacteriol  Examinations  ...  ...  ...  ...  ...  11 

Cerebro’  Spinal  Fluid  for  Chlorides  ...  ...  ...  ...  ...  ...  12 

Pleural  Fluids  for  differential  protein  ...  ...  ...  ...  ...  ...  3 

Blood  Sera  for  Widal  Reaction  ...  ...  ...  ...  ...  ...  ...  6 

Blood  Sera  for  B.  Abortus.  ...  ...  ...  ...  ...  ...  ...  7 

Cerebro’  Spinal  Fluids  for  Bacteriol  Examinations  ...  ...  ...  ...  9 

Blood  Sera  for  B.  Typhosus  ...  ...  ...  ...  ...  ...  ...  1 

Urines  for  General  Examinations  ...  ...  ...  ...  ...  ...  13 

Tissues  for  Histological  Examinations  ...  ...  ...  ...  ...  ...  2 

Blood  Film  for  Cytological  Examinations  ...  ...  ...  ...  ...  1 

Sputa  for  Tuberculosis  Bacilli  ...  ...  ...  ...  ...  ...  ...  13 

Blood  Sugar  estimation  ...  ...  ...  ...  ...  ...  ...  ...  1 

Faeces  for  Fat  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Nasal  and  Throat  Swabs  ...  ...  ...  ...  ...  ...  ...  26 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  ...  •.•  2 

Cerebro’  Spinal  Fluids  for  Organisms  ...  ...  ...  ...  ...  ...  14 

Leptospira  Agglutination  ...  ...  ...  ...  ...  ...  ...  ...  1 

Wasserman  Reaction  (Blood  Tests)  ...  ...  ...  ...  ...  ...  2,625 

Gonococcal  Complement  Fixation  Tests  ...  ...  ...  ...  •••  338 


3,614 


AMBULANCE  FACILITIES. 

(1)  Infectious  Diseases. 

The  Ambulance  facilities  for  Infectious  Diseases  have  been  as  described  in 
previous  years. 

The  arrangements  by  which  the  regular  servicing  of  the  Ambulances 
were  carried  out  by  a local  firm  have  worked  very  well  and  less  trouble  has 
been  experienced  with  the  Ambulances  than  in  previous  years. 


I 
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(2)  Ambulances  for  General  Cases  and  Accidents. 

In  1944,  the  Civil  Defence  Ambulance  Service  was  transferred  to  the  adminis- 
tration of  the  Medical  Officer  of  Health  and  the  civil  Ambulances  returned 
to  the  administration  of  the  Chief  Constable. 

I am  indebted  to  the  Chief  Constable  for  the  following  details  of  the  opera' 
tion  of  the  Police  Ambulances  from  the  9th  February,  1944,  to  the  31st’ 
December,  1944. 

During  this  period,  the  Ambulances  have  been  used  on  7,608  occasions, 
covering  27,700  miles.  Of  this  number,  7,161  cases  were  transported  within 
the  County  Borough  and  477  cases  were  in  respect  ot  non-residents. 

208  cases  have  been  transported  for  adjoining  Authorities  under  the 
Mutual  Assistance  Scheme  of  the  Sheffield  Hospitals  Council  during 
this  period. 

CLINICS. 

The  Clinics  have  remained  the  same  throughout  the  year. 

CO-OPERATION  WITH  LOCAL  MEDICAL  PROFESSION. 

During  the  year,  the  Medical  Officer  of  Health  was  invited  to  become  Hon. 
Secretary  of  the  Barnsley  Division  of  the  British  Medical  Association.  This  was 
an  honour  of  which  he  was  fully  appreciative  but  thought  that  before  he  accepted 
the  Committee  should  be  consulted.  The  Committee  were  pleased  to  encourage 
the  M.O.H.  to  accept  this  position  as  it  obviously  had  the  greatest  possibilities 
of  increasing  the  co-ordination  and  co-operation  of  the  work  of  the  Public  Health 
Department  with  that  of  Domiciliary  medicine. 

This  has  in  fact  been  the  case  and  has  promoted  the  closest  working  and  under- 
standing between  the  Doctors  and  the  Public  Health  Department. 

I should  like  to  express  my  appreciation  of  the  Committee’s  consent  to  my 
undertaking  this  Secretaryship  and  to  thank  the  Chairman  of  the  Barnsley  Division 
of  the  B.M.A.,  and  all  the  Doctors  in  the  town  for  their  assistance  and  co-operation 
during  the  year. 


HOSPITALS—PUBLIC  HEALTH  AND  VOLUNTARY, 

ST.  HELEN  MUNICIPAL  GENERAL  HOSPITAL. 

During  the  year  1944,  developments  and  improvements  have  been  made  in 
the  Hospital  as  described  below  and,  in  spite  of  difficulties  inevitable  in  time  of 
war,  the  work  of  the  Hospital  has  increased  both  in  quality  and  quantity. 


STAFF. 

The  Sub-Committee  decided  to  appoint  a Deputy  Medical  Superintendent 
to  the  Hospital  who  would  undertake  clinical  responsibility  for  the  patients  It 
was  not  possible  to  make  an  appointment  until  August  1944  when  Dr.  A.  Roo-ozen 
was  appointed  to  the  position.  For  the  seven  months  up  to  the  appointmelit  of 
Dr.  Rogozen,  Dr.  Eghn,  one  of  the  Assistant  Medical  Officers,  undertook  the  duties 
of  the  Senior  Resident  Medical  Officer  at  the  Hospital  and  for  the  greater  oart  of 

the  time  the  services  of  a Locum  Tenens  Medical  Officer,  Dr  O’Reillv  wprf^ 
obtained.  ‘ ''ere 


M have  been  additions  to  the  nursing  staff  but  the  difficulty  of  obtaining 

Nurses  both  State  Registered  and  Non-State  Registered,  has  continued  and  at 
times  this  shortage  has  caused  considerable  anxiety. 

The  Domestic  staff  of  the  hospital,  consisting  entirely  of  daily  domestic 
workers,  has  also  from  time  to  time  been  depleted,  causing  much  anxiety  to  the 

probTeJli.  beL  a very  formilble 
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MEDICAL  STAFF. 

Dr.  A.  Rogozen  took  up  his  duties  in  August  1944,  as  Deputy  Medical  Super- 
intendent of  the  Hospital,  and  through  the  good  offices  oi  the  Social  Wefare 
Committee,  married  quarters  were  found  for  him,  which  i'c  is  hoped  will  be 
temporary. 

Among  many  other  things,  Dr.  Rogozen  undertook  a review  of  the  surgical 
equipment  of  the  Hospital,  as  a result  of  which  the  equipment  was  added  to  and 
much  improved.  Practically  all  obstetric  abnormalities  can  now  be  'dealt  with 
at  the  Hospital,  and  the  general  surgical  equipment  has,  incidentally,  also 
been  improved. 

I should  like  to  thank  Dr.  Rogozen  for  his  many  valuable  suggestions  and  for 
the  very  considerable  assistance  he  has  already  given  in  the  development  and  im- 
provement of  the  Hospital. 


BED  ACCOMMODATION. 

The  total  Bed  accommodation  in  the  Hospital  remained  the  same  for  the  year, 
namely,  250,  and  the  total  number  of  patients  admitted  was  2,694,  consisting  of 
2,460  civilians,  178  soldiers  and  56  evacuees. 


MATERNITY  CASES. 

746  Maternity  cases  were  admitted  to  the  Hospital,  an  increase  of  23%  over 
1942. 

The  number  of  Maternal  Deaths  occurring  in  the  Hospital  associated  with 
pregnancy  was  seven,  the  causes  of  which  were  : — 

(1)  Severe  ante-partum  Haemorrhage  (pre-eclamptic  Toxaemia). 

(2)  Severe  Toxaemia  of  Pregnancy. 

(3)  Septicaemia  associated  with  Abortion.  (Post-mortem  showed  large 

sites  of  vegetations  or  mitral  cusps  scarred  by  previous  rheumatic 
endocarditis.  Suggestion  of  acute  bacterial  endocarditis). 

(4)  Cerebral  Thrombosis  and  Hemiplegia.  (Premature  Labour). 

(5)  Acute  Purpura  Haemorrhage,  aggravated  by  recent  pregnancy. 

(6)  Gangrene  of  the  Bladder — sepsis. 

(7)  Myocardial  failure  due  to  old  Rheumatic  Pericarditis. 

In  four  of  the  above  cases  it  is  likely  that  other  factors  than  pregnancy  or 
labour  itself  contributed  to  the  direct  cause  of  death,  so  that  probably  three  cases 
only  were  directly  attributable  to  child  birth. 


INFANT  DEATHS. 


(a)  STILLBORN  

Causes  : — 

Hydrocephalus  ...  ...  1 

Toxaemia  ...  ...  ...  3 

Premature  Labour  ...  ...  2 

Severe  A.P.H.  ...  ...  4 

Salpingitis  ...  ...  ...  1 

Cord  round  neck  ...  ...  2 

Prolonged  Labour  ...  ...  4 

Spina  Bifida  ...  ...  ...  2 

Placenta  Praevia  ...  ...  2 

{h)  Number  of  Deaths  within  10  days  of 

Prematurity  ...  ...  ...  18 

Marasmus  ...  ...  ...  2 

Asphyxia  ...  ...  ...  1 

Toxaemia  ...  ...  ...  2 

A.P.H.  1 

Erythroblastosis  ...  ...  1 

Intra-cranial  Asphyxia  ...  2 

Enteritis  ...  ...  ...  2 
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Eclampsia  ...  ...  ...  3 

Cardiac  Decompensation  ...  ...  1 

Obstructed  Labour...  ...  ...  1 

Breech  Delivery  (1st  Twin)  ...  1 

Accidental  Haemorrhage  ...  ...  2 

Extended  Posterior  Breech  ...  1 

Prolonged  Second  Stage  ...  ...  2 

Central  Placenta  Praevia  ...  ...  1 

Birth  43 

Broncho-Pneumonia  ...  ...  4 

General  Debility  (Twin  Pregnancy)  1 
Icterus  Neonatorum  ...  ...  1 

Haemorrhagica  ...  ...  ...  1 

Pneumonia  ...  ...  ...  4 

Congenital  Pyloric  Stenosis  ...  1 

Eclampsia  ...  ...  ...  2 
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IMPROVEMENTS  AND  DEVELOPMENTS. 

The  following  improvements  and  developments  have  taken  pi  oe  during  the 
year  : — 

(1)  Re-allocation  of  Beds  in  the  Maternity  Unit. 

(2)  Establishment  of  a Gynaecological  Clinic. 

(3)  Appointment  of  Dr.  A.  E.  Naish  as  Paediatrician  to  the  Hospital  and  the 
inauguration  of  a Consultant  Infant  Welfare  Clinic. 

(4)  The  Re-design  of  the  X-Ray  Department  and  the  utilization  of  a new 
X-ray  Plant. 

(5)  The  modernisation  of  the  Kitchen  on  E.2.  Ward. 

(6)  The  Re-design  of  the  Sick  Bay  accommodation  for  the  Nursing  staff. 

(7)  The  decision  of  the  Corporation  to  go  ahead  with  Plans  for  a new  Maternity 
Block,  Medical  Staff  accommodation,  and  Nurses’  Home. 

(1)  Re- Allocation  of  Beds  in  the  Maternity  Unit. 

As  the  number  of  Maternity  cases  dealt  with  in  the  Hospital  has  greatly  in- 
creased, it  has  become  necessary  to  encroach  more  and  more  on  the  ordinary  beds 
of  the  Hospital  and  in  the  first  six  months  of  the  year,  while  E.3,  ward  was  used 
exclusively  for  Maternity  cases,  E.2.  ward,  together  with  the  cubicles  on  that  Ward, 
was  still  used  partly  for  Maternity  cases  and  partly  for  ordinary  female  cases,  in- 
cluding chronic  cases.  This  was  a practice  which  from  a purely  medical  point  of 
view  was  hard  to  justify  as  the  possibility  of  the  “ clean  ” maternity  cases  being 
infected  from  some  of  the  ordinary  cases,  e.specially  chronic  cases,  always  had  to 
be  borne  in  mind,  and  was  a constant  source  of  anxiety.  The  Committee,  therefore 
decided  in  August  that  in  future  F.2.  Ward  should  be  retained  exclusively  for 
Maternity  cases,  and  as  a result  it  was  possible  to  re-allocate  the  beds  on  the  Mater- 
nity side.  It  was  possible  to  ear-mark  45  beds  for  maternity  cases  only  ; 10  beds 
for  gynaecological  cases,  and  5 beds  for  miscarriages  or  abortions. 

The  result  has  been  that  we  now  have  a fairly  complete  self-contained  Maternity 
and  Gynaecological  Unit  and,  although  the  gynecological  beds  are  not  completely 
separated  from  the  maternity  beds  and  are  not  yet  being  extensively  used,  the 
Unit  is  to  all  intents  and  purposes  self-contained.  Although  the  amount  of  gynecol- 
ogical work  done  at  the  Hospital  has  not  yet  been  very  extensive  it  is  gradually 
increasing. 


(2)  Establishment  of  a Gynaecological  Clinic. 

The  Committee  decided  to  initiate  a Gynecological  Clinic  at  the  Hospital 
to  be  held  on  Monday  afternoons  at  which  cases  referred  from  the  various  sections 
of  the  Public  Health  Department  could  be  seen.  This  Clinic,  starting  from  modest 
beginnings,  will  no  doubt  increase  and  it  is  hoped  that  in  the  future  possibly  a 
Gynecologist  of  Consultant  status  might  be  available  to  see  certain  of  the  cases 
referred  to  him.  There  can  be  no  doubt  that  a Gynecological  Clinic  run  in 
association  with  a Maternity  Unit  is  essential. 


(3)  Appointment  of  a Paediatrician. 

The  Committee  during  the  year  considered  the  question  of  the  appointment 
of  a Pediatrician  to  the  Hospital  and  were  extremely  fortunate  in  beinn  able  to 

obtain  the  services  of  Dr.  A.  E.  Naish  of  Sheffield,  who  is  Lecturer  on  Diseases  of 
Children  at  the  University  of  Sheffield.  i^iseases  oi 

Dr.  Naish  now  attends  the  Hospital  in  a Consultative  capacity  once  a week 
and  supervises  the  babies  and  the  cases  in  the  Children’s  ward  He  also  holds  n 
Consultative  Clinic  at  the  Ifespital  as  a follow-up  Clinic  for  babies  who  have  passed 
poughh.s  hands  at  the  Hospital,  but  to  which  also  can  be  referred  cases  from 
the  Public  Health  Clinics,  and  also  from  the  Doctors  in  the  town,  and  already  a 
great  use  has  been  made  of  these  facilities.  ^t-ciay 

Dr^  Naish  also  supervises  the  care  and  treatment  of  the  Premature  Babies 
in  the  Hospital  A small  room  has  been  ear-marked  for  conversion  into  an  ad  hoc 
Premature  Baby  Umt.  There  can  be  no  doubt  whatsoever  that  the  appointment 

of  Dr.  Naish  has  been  a most  progressive  step  and  one  hopes  will  inauojirate  a new 
era  m the  Infant  Mortality  records  in  Barnsley.  ^ au,, urate  a new 


21 


(4)  Re-design  of  X-Ray  Plant. 

The  Committee  purchased  some  years  ago  a new  X-ray  apparatus  but,  owing 
to  difficulties  of  obtaining  suitable  premises  as  an  X-ray  room,  it  had  been  im- 
possible to  utilize  this  new  machine.  In  the  early  part  of  the  year,  however,  further 
consideration  was  given  to  the  problem  and  means  devised  to  utilize  the  room 
already  being  used  as  an  X-ray  room. 

The  design  provided  for  the  erection  of  two  Undressing  cubicles  and  the  in- 
stallation of  the  new  machine  in  the  present  room.  This  in  due  course  was  com- 
pleted and  the  new  machine  has  been  functioning  for  six  months  in  1944.  This 
was  a very  considerable  advance  as  it  meant  that  every  kind  of  X-ray  examination 
could  be  carried  out  at  the  Hospital.  The  increasing  use  to  which  the  X-ray  De- 
partment has  been  put  in  1944  is  shown  by  the  following  figures  for  the  year, 
compared  with  figures  for  1943  : — 


Examinations  carried  out 

1944 

1943 

Patients 

Films 

Patients 

Films 

St.  Helen  Hospital  : 

In-Patients 

453^ 

1302 

325 

553 

Ante-Natal  and  Post-Natal  Patients  ... 

174 

Out-Patients  : 

Queen’s  Road  Dispensary 

1195^ 

1001  t 

1430 

Mount  Vernon  Sanatorium  ... 

298 

1756 

225  ) 

Kendray  Isolation  Hospital  ... 

32 

17 

22 

New  Street  Clinic 

84  J 

14 

20 

Totals  ... 

2236 

3058 

1582 

2025 

It  will  be  seen  from  these  figures  that  in  1944  so  far  as  total  patients  were 
concerned,  there  was  an  increase  by  41%  over  1943,  and  so  far  as  the  total  X-ray 
films  taken  were  concerned,  this  increase  over  1943  amounted  to  51%.  This  has 
meant  a very  considerable  increase  in  the  work  and  every  credit  must  go  to  Mrs. 
M.  Slack,  the  Radiographer,  for  the  excellent  and  enthusiastic  way  in  which  she 
has  responded  to  the  additional  calls.  The  X-ray  Department  may  now  virtually 
be  regarded  as  competent  to  deal  with  any  type  of  radiographic  examination 
ordinarily  coming  within  the  scope  of  a general  X-ray  Department.  A particularly 
interesting  feature  was  the  design  of  an  appliance,  with  the  help  of  the  Electricity 
Department,  to  enable  pelvicmetry  examinations  to  be  carried  out  on  Expectant 
mothers. 

(5)  Modernisation  of  the  Kitchen  on  F.2.  Ward. 

During  the  year,  the  Kitchen  on  F.2.  Ward,  now  used  exclusively  for  maternity 
or  gynaecological  cases,  was  modernised,  although  it  was  not  possible  to  arrange 
for  the  walls  to  be  tiled.  Nevertheless,  the  open  fireplace  was  removed  and  blocked 
up  and  a new  electric  cooker  installed,  through  the  good  services  of  the  Borough 
Electrical  Engineer,  who  also  very  kindly  obtained  a refrigerator.  The  old  and 
out-of-date  cupboards  were  also  replaced  by  cupboards  of  modern  design,  similar 
to  those  in  the  kitchen  on  F.3.  ward.  The  result  has  been  that  food  and  baby 
feeds  can  now  be  prepared  in  the  kitchen  on  F.2.  ward,  in  surroundings  which, 
from  the  hygienic  point  of  view,  are  much  more  satisfactory  than  was  previously 
the  case.  • 


(6)  Re-design  of  the  Nurses’  Sick  Bay. 

The  Nurses’  Sick  Bay,  situated  next  to  M.2,  Ward,  has  also  been  re-designed 
during  the  year  to  provide  one  small  ward  containing  four  beds  and  two  separate 
cubicles.  The  two  separate  cubicles  will  be  available  for  other  hospital  cases  if 
they  are  not  required  for  sick  staff.  This  will  mean  an  economy  in  beds  in  the 
Hospital,  especially  for  the  more  serious  cases,  and  will  also  prove  an  additional 
amenity  for  the  nursing  staff. 
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(7)  Plans  for  a New  Maternity  Block,  Nurses’  Home  and  Medical  Staff  Quarters. 

In  October  1944,  the  Committee  considered  the  question  of  building  specml 
maternity  and  gynaecological  accommodation  and  recommended  that  P ® 

prepared  for  maternity  and  gynaecological  accommodation  for  not  fewer  than  lUU 
beds,  together  with  medical  staff  quarters  and  Nurses’  Home,  for  erection  adjoining 
the  hospital. 

There  can  be  no  doubt  that  whatever  the  future  set  up  foi  Health  Services 
may  be,  Barnsley  is  a natural  centre  for  maternity  and  gynaecological  cases  and 
that  such  provision  as  the  Committee  envisaged  will  be  necessary. 

These  improvements  and  modifications  in  the  Hospital  undoubtedly  represent 
a substantial  year’s  progress  which  sooner  or  later  is  bound  to  be  reflected  in  tne 
increased  quality  of  the  work  at  the  St.  Helen  Hospital.  Some,  however,  can  in 
many  ways  be  regarded  only  as  temporary  or  makeshift  measures  pending  more 
permanent  and  concrete  proposals. 

f 

FUTURE  OF  THE  HOSPITAL. 

I described  in  my  Report  for  1942  what  I took  to  be  the  most  likely  future 
development  of  the  Hospital,  and  the  decision  of  the  Committee  to  go  ahead  with 
plans  for  a Maternity  Unit  substantially  implements  my  views.  It  is  unlikely, 
however,  that  any  great  progress  in  the  v/ay  of  building  will  take  place  until  after 
the  war.  In  the  meantime,  it  should  be  helpful  to  consider  certain  aspects  of  the 
more  immediate  administration  of  the  Hospital. 

It  is  no  exaggeration  to  say  that  the  standard  of  the  work  at  the  Hospital 
will  depend  on  two  things,  firstly,  the  skill,  knowledge,  and  experience  of  the 
medical  staff,  and,  secondly,  the  skill,  knowledge,  and  experience  of  the  nursing 
staff. 

The  first  essential,  therefore,  as  I see  it,  is  that  the  senior  Doctor  at  the  Hospital 
must  be  a man  particularly  skilled  and  experienced  in  obstetrics  and  gynaecology 
which  is  likely  to  be,  apart  from  medical  cases,  the  main  function  of  the  Hospital. 
The  type  of  man  envisaged  is  unlikely  to  have  the  experience  required  until  he 
has  been  qualified  for  some  considerable  time  and  it  is  possible  that  he  would  be  a 
married  man  with  a family.  It  is,  therefore,  essential  that  there  should  be  provided 
at  the  earliest  possible  moment  suitable  accommodation  for  such  a man,  and  accom- 
modation such  as  would  induce  him  to  remain  at  the  Hospital  for  a reasonable 
period,  for  there  is  nothing  so  unsettling  or  dis-satisfying  to  the  staff  at  a Hospital 
than  to  have  constant  or  frequent  changes  in  the  senior  medical  staff.  In  my 
opinion,  therefore,  the  utmost  priority  should  be  given  to  the  construction  of, 
firstly,  a house  or  married  quarters  for  the  senior  Medical  Officer  of  the  Hospital, 
with  also,  possibly,  similar  quarters  for  the  rest  of  the  medical  staff  either  married 
or  single.  The  quantity  of  material  and  labour  required  for  erection  of  a house 
would  be  comparatively  small  and  likely  to  receive  priority  over  more  extensive 
building. 

Priority,  I think,  should  also  be  given  to  the  Nurses’  Home.  The  nursing 
problem,  both  as  regards  quantity  and  quality,  will  not  be  solved  until  the  hospital 
is  a Training  School  and  I am  relunctantly  forced  to  acknowledge  that  until  the 
accommodation  for  the  Nurses  is  considerably  more  congenial  than  that  which 
they  have  at  present,  this  problem  will  not  be  solved. 

With  these  two  facilities,  namely,  suitable  accommodation  for  both  the  medical 
staff  and  the  nursing  staff,  there  should  be  no  reason  why  the  work  should  not 
be  still  further  increased,  in  the  present  building,  pending  new  construction. 

I he  erection,  therefore,  of  the  new  Maternity  accommodation  should,  in  my 
opinion,  take  second  place  to  accommodation  for  the  medical  and  nursing  staff. 
As  ancillaries,  more  satisfactory  premises  for  the  performance  of  the  administrative 
and  clerical  functions  are  also  wanted,  for  with  the  extension  of  the  medical  or 
surgical  work  the  clerical  and  administrative  work  proportionately  increases  and 
the  present  quarters  are  already  very  cramped. 

KENDRAY  ISOLATION  HOSPITAL. 

No  alteration  has  been  made  in  the  number  of  beds  at  the  Kendray  Isolation 
Hospital  during  the  year. 

584  cases  were  admitted  during  1945,  and  590  were  discharged. 

A total  of  13  deaths  took  place  at  the  Hospital  and  51  patients  remained  in 
the  Hospital  at  the  end  of  the  year. 
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MUNICIPAL  MATERNITY  HOME. 

« 

Booked  cases  only  are  taken  at  the  Maternity  Home,  which  has  10  Maternity 
Beds  (exclusive  of  Isolation  and  Labour  Beds). 

253  cases  were  admitted  during  the  year,  and  245  were  delivered  ; 178  by 
Midwives  and  67  by  Doctors. 

3 cases  of  Puerperal  Pyrexia  were  notified. 


LUNDWOOD  SMALLPOX  HOSPITAL. 

This  Hospital,  with  accommodation  for  42  cases  of  Smallpox,  has  not  been 
required  for  the  treatment  of  Smallpox  for  some  years. 


BECKETT  HOSPITAL. 

This  is  a Voluntary  Hospital  of  156  beds,  plus  80  Emergency  Beds.  The 
following  are  extracts  from  the  Annual  Report  of  the  Hospital,  for  which  I am  in- 
debted to  the  Secretary-Superintendent,  Mr.  A.  L.  Bourne. — ■ 


STATISTICS  RELATING  TO  PATIENTS. 


IN-PATIENTS. 

Number  of  Beds  available 
Number  of  Emergency  Beds  available 
Average  number  of  beds  occupied  daily 
Number  of  In-patients  admitted  during  the 
Average  cost  of  each  In-patient 
Average  cost  of  each  In-patient  per  week 
OUT-PATIENTS. 

General  Surgical  and  Medical 

Casualties 

Orthopaedic  ... 

Ophthalmic 
Gynaecological  ... 

Aural 

Diseases  of  the  Skin  ... 

Radium... 

Dental  ... 

Massage  and  Electrical 
Remedial  Department... 


ear 


ft 


Total  number  of  Out-patient  attendances  during 
the  year 

Total  cost  of  each  Out-patient 
Operations  performed  during  the  year  : 

Alaj  or  ...  ...  ...  ...  ...  ...  .. 

Minor 

X-ray  Department — 

I^atients  ...  ...  ...  ...  ...  ...  .. 

Number  of  Radiographs 
Number  of  Fluroscopic  Examinations 
Laboratory — 

Pathological  and  Physiological  Examinations 


1943 

1944 

156 

156 

80 

80 

143 

129-26 

3,686 

3,269 

^8  1 1 

£9  18  3 

15  3 

£A  12  9 

1,625 

1,865 

9,505 

9,339 

2,966 

2,837 

1,002 

955 

278 

254 

1,313 

1,439 

76 

288 

— 

214 

704 

600 

1,741 

1,599 

189 

311 

19,399 

19,701 

96,100 

98,203 

5/1 

7/2 

2.521 

2,126 

1,854 

2,170 

10,603 

,227 

23,047 

21,791 

578 

526 

3,479 

4,456 

MOUNT  VERNON  SANTORIUM. 

The  Mount  Vernon  Sanatorium  has  53  beds  and  takes  in  cases  of  Pulmonary 
Tuberculosis.  Details  will  be  found  in  the  report  of  the  Clinical  Tuberculosis 
Officer  on  page  59. 
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SOCIAL  WELFARE. 

I am  obliged  to  Mr.  S.  Thomas,  the 
information  — ■ 

District  Medical  Officers. 

S.  Curry,  M.B.,  B.S.,  M.D. 

N.  Pick,  M.B.,  Ch.B. 

J.  Lyon  Foster,  M.B.,  Ch.B. 

A.  B.  Slack,  M.B.,  Ch.B. 

H.  B.  Pare,  M.B.,  Ch.B. 


Director  of  Social  Welfare,  for  the  following 

Wards. 

East,  Central  and  South-East. 

North,  South,  South-West  and  West. 
Monk  Bretton. 

Ardsley. 

Carlton. 


District.  Social  Welfare  Officer.  Wards  or  Areas. 


No. 

1 

District 

Mr.  S.  Crossland 

South-West  ; South  and  Central. 

No. 

2 

District 

Mr.  H.  W.  T.  Smith 

North  and  West. 

No. 

3 

District 

Mr.  E.  Cooke 

South-East. 

No. 

4 

District 

Mr.  H.  Wright 

Hoyle  Mill,  East  and  Carlton. 

No. 

5 

District 

Mr.  W.  Rayner 

Monk  Bretton. 

No. 

6 

District 

Mr.  T-  G.  Chappell 

Ardsley  (excluding  Hoyle  Mill). 

Number  of  persons  in  receipt  of  Home 

Assistance  on  the  31st  December,  1944  ...  1,708  persons  represent- 

ing 810  cases. 

Amount  of  Home  Assistance  granted  dur- 
ing the  year  ended  31st  December,  1944  ...  £59,593  7s.  7d. 


INSTITUTIONAL  PROVISION  FOR  THE  CARE  OF  MENTAL  DEFECTIVES. 

Institutional  provision  for  Mental  Defectives  is  provided  at  the  St.  Catherine's 
Institution,  Doncaster,  of  which  Barnsley  is  a Constituent  Authority. 

At  the  end  of  the  year,  there  were  52  cases  from  Barnsley  in  the  St.  Catherine’s 
Institution  ; 19  males  and  33  females.  In  addition,  one  female  patient  and  one 
male  patient  were  on  licence  leave. 


MATERNITY  AND  CHILD  WELFARE. 


INFANT  MORTALITY. 

. T Infant  Mortali^  rate  in  Barnsley  (that  is  to  say,  the  number  of  deaths 
of  Infants  under  one  year  per  1,000  live  births)  for  1944  was  40.  This  figure  is  not 
only  the  lowest  ever  recoided  in  the  town  but  is  no  fewer  than  15  less  than  the 
previously  lowest  recorded  rate,  namely  55  in  1937,  and  represents  a drop  of  37 
per  cent  on  the  average  Infant.  Mortality  rate  for  the  previous  10  years,  which 

.L  fhe  rate  for  England  and  Wales  ; 12  lower  than  the 

County  Boroughs  and  Great  Towns,  and  4 lower  than  the  rate  for 
tie  48  Smaller  Towns.  (See  Table  1.).  This  is  an  extraordinarily  sudden  drop 

in  a figure  that  is  genera  ly  regarded  as  a delicate  index  of  the  Health  and  SocS 
conditions  of  a community. 

am  rhe  causes  of  such  a sudden  and  dramatic  decline  are  not  immediately  obvious 
1 he  subject  meiits  all  the  more  detailed  consideration  for  from  it  some  idea  of 
what  are  the  operating  causes  may  be  obtained.  Such  causes  may  in  turn  provide 

Tnirsed  ir, 

PRELIMINARY.  INFLUENCE  OF  INCREASED  BIRTHS. 

at  its' not  If  Mortality  rate,  taken 

to  think.  The  total  number  of  infant^dolfn!  « ' improvement  as  one  would  like 
with  90  in  1943.  But,  this  figure  of  69  Barnsley  m 1944  is  62,  as  compared 

record  of  66  in  1937.  " on  y 4 less  than  the  previously  lowest 
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The  low  rate  (as  opposed  to  the  total  numbers)  is  caused  by  the  fact  that  the 
Birth  Rate  has  in  the  meantime  greatly  increased  and  that  as  a consequence  there 
were  1,551  live  births  in  Barnsley  in  1944,  compared  with  1,359  in  1943,  and  1,153 
in  1937.  This  increase  in  the  birth  rate  affects  all  sections  of  the  community, 
including  those  of  satisfactory  economic  status  where,  in  any  case,  only  a few  infant 
deaths  would  normally  be  expected,  for  it  is  well  known  that  the  Infant  Mortality 
rate  is  low  amongst  those  sections  of  the  community  enjoying  a relatively  high 
standard  of  living.  While  this  increase  in  the  munber  of  births  favours  a low  rate, 
this  loading  effect’  should  not  be  over  estimated.  If  it  be  assumed,  for  the  sake  of 
discussion,  that  half  of  the  increased  births  for  1944  compared  with  1943  (that  is 
to  say  96  ) occurred  in  good  surroundings  and  that  no  death  occurred  amongst 
such  babies,  the  Infant  Mortality  rate  of  the  remainder  would  still  be  very  low. 
Even  allowing,  therefore,  for  the  ‘loading  effect’  of  the  increased  birth  rate,  it  is 
still  permissible  to  assume  that  factors  were  at  work  in  Barnsley  during  the  year 
that  saved  many  infant  lives. 

CAUSES  OF  INFANT  DEATH. 

As  a preliminary  to  a discussion  of  what  these  factors  were,  it  will  make  it 
clearer  if  the  causes  of  infant  death  in  1944  are  briefly  alluded  to  and,  in  order  to 
bring  out  the  comparisons  with  previous  years  I have,  for  the  sake  of  convenience, 
extracted  the  figures  for  the  years  1942  and  1943,  in  order  that  the  trend  may  be 
more  clearly  followed.  These  figures  are  shown  below.  It  should  also  be  pointed 
out  that  statistics  relating  to  a place  of  the  size  of  Barnsley  are  not  very  well  suited 
to  satisfactory  analysis  as  they  are  on  the  small  side  and,  therefore,  not  large 
enough  to  absorb  chance  variations  from  one  year  to  another. 

It  is  necessary  to  separate  the  neo-natal  period  (that  is  to  say  the  number 
of  deaths  in  the  first  month  of  life)  from  the  period  of  one  month  to  twelve  months. 
There  was  a very  big  improvement  in  1944  over  1943  but  there  are  still  37  neo- 
natal deaths  in  1944  as  compared  with  only  32  in  1942. 

As  regards  neo-natal  deaths,  therefore,  there  was  no  real  improvement  in 
1944  so  that  the  benefits  noted  in  that  year  must  refer  only  to  the  period  of  one 
month  to  twelve  months. 


Year 

1942 

1943 

1944 

Neo-natal  

32 

52 

37 

1-12  months 

46 

38 

23 

Totals 

78 

90 

60 

The  following  Table  gives  more  information  regarding  the  conditions  resulting 
in  death  : — 


Year 

1942 

1943 

1944 

Prematurity 

Congenital  Debility  & Malformations... 

16 

15 

^3. 

26 

24 

50 

17  132 

15  1 

Bronchitis 

Pneumonia 

5 

20 

25 

9 

23 

32 

4 119 

15  [ 

Totals 

56 

82 

51 

The  main  causes  of  Infant  Deaths  are  Prematurity,  Congenital  Debility  and 
Malformations,  and  Respiratory  Diseases  (Bronchitis  and  Pneumonia)  and,  as  1 
pointed  out  in  my  Report  for  1942,  any  effort  to  reduce  the  Infant  Mortality  rate 
should  concentrate  mainly  on  these  three  causes. 
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In  1944,  there  was  a great  improvement  over  1943  in  every  direction  but  as 
between  1944  and  1942  there  was  virtually  no  difference  so  far  as  Premature  Births 
and  Congenital  Debility  were  concerned.  1944,  however,  has  an  advantage  over 
1942  in  respect  of  Bronchitis  and  Pneumonia  (in  1942,  there  were  2 deaths  from 
Measles  and  1 from  Whooping  Cough,  probably  due  to  respiratory  complications, 
and  from  Such  unpredictable  causes  as  Icterus  Neonatorum  (1)  ; Otitis  Media  (1)  ; 
Operational  Shock  (1)  ; Pemphigus  (2)  ; Cerebro  Spinal  Fever  (2)  ; Tuberculosis 
(4)  ; none  of  which  occurred  in  1944.*  These  diseases  are  largely  fortuitous  and, 
therefore,  not,  strictly  speaking,  controllable). 

It  may  be  concluded  that  the  improved  Infant  Mortality  Rate  in  1944  was 
not  due  to  any  factors  which  influence  the  survival  of  infants  in  the  first  months 
of  life  ; it  is  due  mainly  to  a diminished  death  rate  from  Bronchitis  and  Pneumonia, 
possibly  because  1944  was  a year  with  hardly  any  Measles  and  comparatively  little 
Whooping  Cough,  and  also  partly  to  a happy  absence  of  many  of  the  chance  and, 
therefore,  uncontrollable  causes  of  deaths  of  infants. 


INFLUENCE  OF  MEDICAL  SERVICES. 

It  is  necessary  and  interesting  to  enquire  what  influence,  if  any,  the  Medical 
Services  of  Barnsley  had  on  the  fall  of  the  Infant  Mortality  Rate  and,  as  a pre- 
liminary, are  set  out  here  the  facilities  available. 

(1)  Ante-natal  Services,  including  Clinics  and  Domiciliary  Mid  wives  for  the 
supervision  of  expectant  mothers. 

(2)  Health  Visitors’  Services  for  the  supervision  of  the  infant  from  the  age 
of  14  days  onwards.  Infant  Welfare  Clinics. 

(3)  Consultant  Services.  Availability  of  Consulting  Paediatrician. 

(4)  Hospital  Services. 

(5)  Domiciliary  Nursing  Services. 


(1)  The  Ante-Natal  Services. 

The  welfare  of  the  infant  in  the  first  year  ol  life  will  vary  directly  with  the 
health  and  well-being  of  the  mother  during  pregnancy  which  itself  will  depend 
on  the  medical  care  and  supervision  of  the  mother  during  that  important  period. 
Certain  diseases  of  the  child  which  are  grouped  under  Congenital  defects  and 
abnormalities  will  be  directly  affected  by  the  scope  of  the  Ante-natal  care. 

In  1942,  1,449  mothers  attended  the  Ante-natal  Clinics  in  Barnsley.  In  1943 
1,488  ; and  in  1944,  no  fewer  than  1,774.  This  increase  took  place  at  all  the  Ante- 
natal Clinics  and  especially  at  the  St.  Helen  Hospital  Clinic  Thus  in  1942  532 

dropped  to  449,  but  increased 
in  1944  to  868.  This  was  probably  consequent  upon  the  increase  in  the  maternity 
work  of  the  Hospital  and  the  greater  number  of  beds  that  were  made  available. 

The  scope  of  the  work  at  the  Ante-natal  Clinics  also  has  been  increased  All 
expectant  mothers  now  attending  have  a blood  test  taken  unless  they  snecificallv 
decline.  In  certain  cases,  at  the  discretion  of  the  Doctor,  a blood  count  i.s  also 
carrmd  out  and  in  certain  cases,  injections  of  liver  extracts  are  given  to  those 
mothers  found  to  be  suffering  from  anaemia  of  pregnancy. 

Iron  preparations  are  given  to  practically  all  patients  and  vitamin  preparations 
are  also  available,  and  the  mothers  encouraged  to  take  them  The  increasT in 
the  range  and  facilities  for  ante-natal  supervision  with  the  consequent  better 

n:mtr°of‘tfrt  - the 


(2)  The  Health  Visitors’  Services  and  Infant  Welfare  Clinics. 

When  the  mother  with  her  baby  leaves  the  Hospital,  or  the  Domiciliarv  Mirl 
wife  m the  case  of  a mother  confined  at  home,  has  completed  her  woA  “he  HeaUli 
Visitor  visits  the  mother  m order  to  give  any  advice  which  mav  bo  in  w 
and  so  to  help  the  mother  with  her  new  infant  The  Health  VNiw  i ^ i 
her  first  visit  as  soon  after  the  fourteenth  c"av  as  Lssth  e Tn 

health  and  well  being  of  the  infant  will  be  influenced  hv  tn  a"  teases  the 

Health  Visitor,  by  tlfe  tactful  and  uSerstmiSfng  l^y  hf  w^ch  the  de^Is^vdl: 
mother  and  consequently  by  the  co-operation  which  she  is  able  to  nhttn  ? u 
fOr  instance,  by  persuading  her  to  attend  the  Infant  Wefare  Centre.  ^ 
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In  1942,  the  Health  Visitors  made  a total  of  1,137  first  visits,  representing 
approximately  90%  of  the  children  born  (this  percentage,  worked  out  on  the 
number  of  liv-e  births  for  the  year,  may  not  be  absolutely  accurate  as  some  of  the 
visits  may  refer  to  children  born  in  the  previous  year  ; the  error,  however,  is  un- 
likely to  be  large.  In  1943,  the  Health  Visitors  made  a total  of  1,224  first  visits, 
representing,  again,  90%  of  the  children  born  ; and  in  1944,  the  Health  Visitors 
made  no  less  than  1,501  first  visits,  representing  a percentage  of  nearly  97%.  This 
excellent  figure  represents  both  an  actual  and  a relative  increase  in  the  amount 
of  work  carried  out  by  the  Health  Visitors.  So  far  as  re-visits  to  infants  under 
one  year  are  concerned,  in  1942,  6,762  were  made  ; in  1943,  there  was  a drop  to 
6,101  ; but  in  1944,  it  was  greatly  increased  to  8,747.  These  figures  indicate 
very  good  work  and  I have  little  doubt  that  much  credit  for  the  saving  in  infant 
deaths  in  Barnsley  in  1944  must  go  to  the  increased  quantity  and  the  maintenance 
of  the  quality  of  the  work  of  the  Health  Visitors. 

The  attendances  at  the  Infant  Welfare  Clinics  have  also  increased  in  1944. 
Without  giving  detailed  figures,  it  may  be  said  that  of  all  new  cases  aged  0 — 1 
year  who  attended  for  the  first  time  and  were  seen  by  the  Doctor  there  were  in 
1942,  1,009;  in  1943,  1,166;  and  in  1944,  1,357. 

The  total  number  of  Infants  aged  0 — 1 year  who  attended  in  1944  was  sub- 
stantially greater  than  in  previous  years. 

(3)  Consultant  Services.  Appointment  of  Paediatrician. 

In  November  1944,  the  St.  Helen  Hospital  Sub-Committee  obtained  the  services 
of  Dr.  A.  E.  Naish  of  Sheffield  as  Consultant  Paediatrician  to  the  Hospital.  Dr. 
Naish  attends  the  St.  Helen  Hospital  one  day  per  week  and  supervises  the  treat- 
ment of  babies  and  children  in  the  Hospital.  He  also  holds  a Consultant  and 
Follow-up  Clinic  at  the  Hospital  to  which  infants  may  be  referred  from  the 
Public  Health  Clinics  or  by  Doctors  in  the  town,  for  an  expert  opinion.  When 
Dr.  Naish  has  trained  the  staff  of  the  Hospital  in  his  methods,  there  can  be  no 
doubt  that  the  standard  of  infant  care  and  treatment  at  the  Hospital  will  greatly 
improve  and  there  are  already  signs  that  headway  is  being  made  in  this  direction. 
It  is  unlikely,  however,  that  Dr.  Naish’s  appointment,  late  in  the  year  as  it  was, 
could  have  made  an  appreciable  difference  to  the  Infant  Mortality  rate  in  Barnsley 
in  1944,  although  it  cannot  fail  to  have  the  greatest  value  in  the  future. 

(4)  Hospital  Services. 

The  services  available  for  infant  care  in  Hospitals  must  be  closely  co-ordinated 
and  indeed  must  be  made  an  integral  part  of  the  Consultant  Services  available. 
Premature  babies  can  be  admitted  to  the  St.  Helen  Hospital,  and  a small  ward  has 
been  set  aside  as  a Premature  Baby  Unit  although  it  has  not  yet  heen  fully  equipped. 
This  it  is  hoped  will  soon  be  rectified  and  the  Unit  will  be  under  the  supervision 
of  Dr.  Naish. 

Two  members  of  the  Nursing  staff  attended  during  1943  for  a period  at  a well 
known  Maternity  Hospital  in  order  that  they  may  obtain  experience  of  the  care 
and  nursing  of  premature  babies. 

Ill  babies  requiring  hospital  treatment  can  be  admitted  to  the  St.  Helen 
Hospital  and  those  with  respiratory  diseases  such  as  Bronchitis  and  Pneumonia 
following  Measles  and  Whooping  Cough  can  be  taken  into  the  Kendray  Isolation 
Hospital. 

It  is  difficult  to  estimate  the  exact  influence  of  these  services  on  the  general 
Infant  Mortality  rate  more  especially  the  fall  experienced  in  1944. 

There  was  not  a high  incidence  of  respiratory  infections  in  1944  partly,  no 
doubt,  owing  to  the  absence  of  Measles.  While  the  services  are  invaluable  and 
an  essential  part  of  any  scheme  of  Infant  Welfare,  I am  inclined  to  think  that  one 
must  look  elsewhere  for  the  main  cause  of  the  big  fall  in  1944. 

(5)  Domiciliary  Nursing  Services. 

The  Committee  has  no  direct  responsibility  for  medical  and  Nursing  care  in 
the  home.  The  Corporation,  however,  make  a grant  to  the  Barnsley  Queen 
Victoria  Nursing  Association  whose  Nurses  are  available  for  the  nursing  of  sick 
children  who  for  any  reason  cannot  be  removed  to  Hospital. 
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Other  Factors — Environmental  Conditions. 

A high  Infant  Mortality  rate  usually  goes  with  poor  housing,  i^nd  poor  social 
and  environmental  conditions.  It  is  unfortunately  a fact  that  in  Barnsley  the 
houses  of  many  sections  of  the  community  leave  much  to  be  desired.  Many  houses 
which  are  still  inhabited  should  be  condemned  but,  owing  to  war  conditions, 
this  is  at  the  present  time  impossible.  Many  houses,  including  both  fit  and  unfit, 
are  overcrowded  and  actual  living  conditions  unsatisfactory. 

It  is  all  the  more  surprising,  therefore,  that  a big  fall  in  the  Infant  Mortality 
rate  should  have  occurred  in  face  of  such  unsatisfactory  conditions.  But  housing 
conditions,  happily,  are  only  a part,  although  a very  important  part  of  the  ameni- 
ties of  the  people.  There  can  be  little  doubt  that  conditions,  from  an  economic 
point  of  view,  were  much  better  in  1944  than  at  the  beginning  of  the  war.  There 
was  comparatively  little  unemployment  and  wages  generally  have  increased 
(although,  of  course,  the  cost  of  living  has  also  increased).  At  the  same  time, 
there  is  less  scope  for  spending  money  on  non-essentials  and  a correspondingly 
more  even  distribution  and  availability  of  essential  foodstuffs.  This  means  that 
essential  and  protective  foodstuffs  are  more  readily  accessible  to  many  sections 
of  the  people  where  some  years  ago  there  was  a shortage.  British  Restaurants, 
moreover,  are  available,  as  are  Factory  Canteens,  by  which  rations  can  be  supple- 
mented. The  net  result  is  that  the  general  nutrition  of  the  people  has  improved 
and  this,  of  course,  applies  to  expectant  and  nursing  mothers  and  infants.  Added 
to  this  are  the  accessories  in  the  shape  of  vitamins  and  vitamin  supplements 
available  to  expectant  mothers  and  infants  at  the  Corporation  Clinics.  In  1944, 
approximately  /5,000  worth  of  such  preparations  were  sold  at  the  Corporation 
Clinics. 

No  one  can  reasonably  doubt  that  this  improvement  in  the  nutrition  of  nursing 
mothers  and  their  infants  must  have  had  some  effect  on  the  drop  in  Infant  Mort- 
ality which  has  been  noted  in  1944. 


SUMMARY. 

The  Infant  Mortality  Rate  of  a community  such  as  Barnsley  depends  on  a 
variety  of  factors  operating  within  the  area.  The  economic,  housing,  and  social 
conditions,  the  stage  of  development  and  the  efficienc}/  of  the  Public  Health 
Services,  more  especially  those  concerned  specifically  with  Preventive  Medicine 
such  as  the  Maternity  and  Child  Welfare  Services,  the  availability  of  curative 
medical  services,  such  as  Hospitals,  their  equipment  and  the  experience  of  their 
staffs.  All  these  are  concerned  in  determining  what  the  Infant  Mortality  Rate 
will  be  and  it  is  for  this  reason  that  the  rate  is  so  sensitive  an  index  of  the  Health 
Services  of  a town. 


In  1944,  the  Infant  Mortality  rate  in  Barnsley  dropped  very  suddenly  to  40 
from  an  average  for  the  previous  ten  years  of  64.  It  is  almost  certain  thit  many 
factors  were  operating  to  produce  this  decline,  some  in  greater  degree  than  others 
but  it  IS  not  possible  to  allocate  to  one  particular  cause  the  part  it  played  The 
increased  birth  rate  plays  some  part  and  may  giye  rather  an  exaggerated  idea  of 
this  improvement.  The  better  economic  conditions  of  the  people  and  the  improved 
general  level  oi  nutrition,  especially  of  expectant  and  nursing  mothers  contribute 
something.  The  Maternity  and  Child  Welfare  Services  have^een  SteSdef  both 
relatively  and  actually  in  1944,  and  have  reached  a high  level  It  takes  years  to 
build  up  a seryice  of  this  nature  and  it  may  be  that  the  commitments  und^ertaken 
m previous  years  are  now  beginning  to  pay  dividends.  I am  inclined  to  the  view 
that  much  of  the  credit  for  the  fall  in  the  Infant  Mortality  rate  in  1944  must  Z to 
the  staff  of  the  M.  & C.  W.  Department,  both  past  and  present  Th"  Hos®pita° 
services  devoted  to  infant  health  and  care,  more  especially  in  the  importmit  neo 
♦natal  period,  are  themselves  m their  infancy,  and  I am  unable  to  say  thL  they  have 
made  as  yet,  any  marked  contribution  to  the  saving  of  infant  IHes  in  th^  nw 
month  of  life.  But  solid  foundations  have  been  laid^nd  I th^k 
reason  to  hope  that  with  experience,  further  development,  and  expert  ^Sdance 
they  will  take  an  mcreasmglyimportant  place  in  the  saving  of  infant  lives.  ^ ' 
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It  would  be  optimistic  to  hope  that  the  Infant  Mortality  Rate  will  continue 
to  decrease  in  subsequent  years  as  it  has  in  1944.  It  may  even  be  that  there  will 
be  some  retrogression  in  the  next  few  years.  It  has,  however,  been  demonstrated 
that  a low  rate  of  infant  deaths  is  possible  in  Barnsley  and  it  is  important  that  the 
position  be  consolidated  even  if  it  cannot  be  further  improved  immediately.  The 
Infant  Health  Services  in  Barnsley  are  now  reasonably  complete  though  there  is 
room  for  improvement  in  certain  sections.  As  these  improvements  are  brought 
about,  as  no  doubt  they  will,  one  may  expect  a fall  in  the  number  of  neo-natal 
deaths,  which  is  essential  before  the  Infant  Mortality  can  be  reduced  to  a really 
low  level. 

$ 

One  will  look  forward  to  this  in  subsequent  years. 


MATERNITY  AND  CHILD  WELFARE. 


MIDWIFERY  SERVICES. 

The  number  of  Midwives  practising  in  Barnsley  at  the  end  of  the  year  was 
29.  This  number  included  9 Domiciliary  Midwives,  15  in  Municipal  Hospitals  and 
5 in  private  practice. 

The  total  number  of  births  notified  by  Midwives  was  1,809. 

Medical  Aid  was  summoned  by  Midwives  under  Section  (14)  of  the  Midwives 
Act  on  328  occasions. 

I 

Domiciliary  Midwifery  Service. 

The  total  number  of  cases  attended  by  all  Domiciliary  Midwives  was  627, 
which  was  slightly  less  than  the  figure  of  633  in  1943. 


MATERNITY  SERVICES. 


The  Maternity  Services  have  not  varied  from  previous  years  and  consists  of 
the  Municipal  Maternity  Home,  Pindar  Oaks,  and  the  St.  Helen  Municipal  General 
Hospital. 


Municipal  Maternity  Home,  Pindar  Oaks. 

Number  of  Births  during  the  year 
Midwives’  Cases 
Doctors’  Cases  , . . . 

Number  of  Maternal  Deaths 


245 

178 

67 

Nil. 


Number  of  Infant  Deaths  : — 

(i)  Stillborn  ...  ...  ...  ...  •••  •••  •••  ^ 

Due  to  : — 

2 Anencephalic  Monsters  (1.  28  weeks  : 1.  40  weeks) 

1 Extended  Breech  (primigravada) 

1 36  weeks’  pregnancy.  Labour  induced  for  Toxaemia 
of  pregnancy. 

1 A.P.H.  (severe)  Toxaemia  of  pregnancy  (28  weeks). 

1 Full-term  ? post-maturity — Foetus  in  distress, 
shortly  after  onset  of  labour. 

(ii)  Within  10  days  of  Birth  ...  ...  ...  •••  •••  •••  Nil 

The  weekly  Ante-natal  Clinic  was  continued  at  the  Home  during  the  year  for 
Midwives’  cases  and  arrangements  were  made  for  one  of  the  As.sistant  Medical 
Officers  to  attend.  Patients  were  encouraged  to  attend  regularly  and  any  abnormal 
cases  referred  to  the  Consultative  Clinic. 
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St.  Helen  Municipal  General  Hospital. 

Number  of  Births  during  the  year  ...  ...  ...  ...  ...  746 

Midwives’  Cases  ...  ...  ...  ...  ...  •••  712 

Doctors’  Cases  ...  ...  ...  ...  ...  ...  34 

Number  of  Maternal  Deaths  ...  ...  ...  ...  ...  ...  7 


Number  of  Infant  Deaths  : — 

(a)  Stillborn 

Due  to  : — 

Hydrocephalus 

Toxaemia 

Premature  Labour  . . . 
Severe  A.P.H. 

Salpingitis 
Cord  round  Neck 
Prolonged  Labour 
Spina  Bifida  ... 

Placenta  Praevia 
Eclampsia 

Cardiac  Decompensation 
Obstructed  Labour 
Breech  Delivery  (1st  Twin) 
Accidental  Haemorrhage 
Extended  Posterior  Breech 
Prolonged  Second  Stage 
Central  Placenta  Praevia 
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1 

3 

2 

4 
1 
2 
4 
2 
2 
3 
1 
1 
1 
2 
1 
2 
1 


(b)  Number  of  Deaths  within  10  Days  of  Birth  ...  ...  43 


Due  to  : — 


Prematurity 

Marasmus 

Asphyxia 

Toxaemia 

A.P.H. 


Erythroblastosis 
Intra-cranial  Asphyxia 
Enteritis 

Broncho-Pneumonia  . . 

General  Debility  (Twin  Pregnancy 
Icterus  Neonatorum 
Haemorrhagica 
Pneumonia 

Congenital  Pyloric  Stenosis 
Eclampsia 


18 

2 

1 

2 

1 

1 

2 

2 

4 

1 

1 

1 

4 

1 

2 


Ante-natal  Clinics  are  held  at  the  Hospital  for  booked  cases  five  mornings 
a week. 


ANTE-NATAL  CLINICS. 

The  Ante-natal  Clinics  have  run  entirely  as  in  previous  years.  Clinics  are 
held  at  the  St.  Helen  Hospital,  the  Pindar  Oaks  M^aternity  Home,  the  New  Street 
Medical  Services  Clinic  ; at  Stairfoot,  and  at  Lundwood. 

During  the  year  1944,  9,324  attendances  have  been  made,  as  compared  with 
a total  of  8,025  during  1943.  ^ 


POST-NATAL  CLINICS. 

During  the  year,  201  cases  attended  the  Post-Natal  Clinics  at  the  Medical 
Services  Clinic,  which  have  continued  on  much  the  same  lines  as  in  previous  years. 

CONSULTING  CLINIC. 

, continued,  138  cases  were  seen  in  1944,  who  made 

a total  of  190  attendances. 
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PUERPERAL  PYREXIA. 

18  notifications  of  Puerperal  Pyrexia  were  received  in  1944.  12  were  nursed 

at  the  Kendray  Isolation  Hospital,  4 at  the  St.  Helen  Hospital,  and  2 at  home. 
The  diagnoses  were  as  follows 

KENDRAY  HOSPITAL  CASES  : 

Para-Metritis  ...  ....  ...  ...  ...  ...  ...  5 

Puerperal  Pyrexia  ...  ...  ...  ...  ...  ...  ...  6 

Gonorrhoea  ...  ...  ...  ...  ...  ...  ...  1 

ST.  HELEN  MUNICIPAL  GENERAL  HOSPITAL  : 

Gangrenous  Cystitis  ...  ...  ...  ...  ...  ...  ...  1 

Purpura  Haemorrhagica,  with  Pyrexia  ...  ...  ...  ...  1 

Puerperal  Pyrexia  ...  ...  ...  ...  ...  ...  ...  2 

HOME  CASES  : 

Pleurisy  ...  ...  ...  ...  ...  ...  ...  ...  1 

Influenza  ...  ...  ...  ...  ...  ...  ...  ...  1 

In  addition,  two  Barnsley  cases,  and  three  West  Riding  cases  were  sent  into 
the  Kendray  Hospital  with’ Pyrexia  but  were  not  notified  as  Puerperal  Pyrexia. 


OPHTHALMIA  NEONATORUM. 

7 cases  of  Ophthalmia  Neonatorum  were  notified  during  1944.  In  only  one 
case  was  the  discharge  due  to  Gonorrhoea.  In  this  case  the  mother  and  child 
were  treated  in  the  Kendray  Isolation  Hospital. 

The  other  cases  were  treated  at  home  by  the  Health  Visitor  and  all  7 recovered 
without  impairment  of  vision. 


MATERNAL  DEATHS. 

There  were  7 deaths  in  Barnsley  in  1944  associated  with  pregnancy.  Of  these 
two  were  West  Riding  cases  admitted  to  the  St.  Helen  Hospital  as  emergencies 
and  the  five  Barnsley  cases  were  also  admitted  to  the  Hospital  as  emergencies 
not  having  booked  there  for  confinement. 

The  Barnsley  cases  were  the  following 

Pre-eclamptic  Toxaemia 

Ante-partum  Haemorrhage  ...  ...  ...  ...  ...  2 

Hypostatic  Pneumonia.  Cerebral  Thrombosis  and  Hemiplegia 

(premature  labour)  ...  ...  ...  ...  ...  ...  1 

Septicaemia  associated  with  abortion  (post-mortem  showed 
large  vegetations  on  mitral  cusps  scarred  by  previous  rheu- 
matic endocarditis.  Suggestion  of  acute  bacterial  endo- 
carditis) ...  ...  ...  ...  ...  ...  ...  1 

Acute  Purpura  Haemorrhagica  aggravated  by  recent  pregnancy  1 

In  two  of  these,  death  was  not  due  primarily  to  the  pregnancy,  leaving  a maxi- 
mum of  three  cases  in  which  death  was  directly  attributable  to  child  birth.  This 
means  a maternal  mortality  of  2.5  per  1,000  live  births  compared  with  2.84  during 
1943.  One  case  was  due  to  Sepsis. 

INSTITUTIONAL  TREATMENT  OF  MOTHERS  AND  CHILDREN. 

This  has  not  varied  from  previous  years, 
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HEALTH  VISITORS. 

The  work  of  the  Health  Visitors  has  continued  as  in  previous  years  and  I would 
like  to  take  the  occasion  for  drawing  attention  to  the  increasing  arduousness  and 
the  importance  of  the  work  of  the  Health  Visitors.  In  Barnsley,  the  Health  Visitors 
give  about  half  their  time  to  Maternity  and  Cdiild  Welfare  and  half  their  time  to 
School  Medical  work  and,  in  addition,  carry  out  visits  for  Infectious  Diseases. 
In  the  past  two  years,  that  is  to  say,  1943-44,  the  number  of  births  in  Barnsley  has 
increased  by  nearly  400  annually.  This  is  the  equivaJent  of  about  one  extra  Health 
Visitor’s  work  assuming  that  she  be  emplo5md  whole-time  on  Maternity  and 
Child  Welfare. 

It  is  at  the  present  time  almost  impossible  to  obtain  Health  Visitors  and  during 
the  year  they  have,  on  occasions,  been  working  with  depleted  staff.  Never- 
theless, the  work  of  the  Health  Visitors  has  been  fully  maintained,  and  actuall}^ 
increased,  and  I am  of  opinion  that  much  of  the  credit  for  the  fall  in  the  Infant 
Mortality  rate  in  1944  must  be  attributed  to  the  work  of  the  Health  Visitors. 

Another  part  of  the  work  in  which  the  Health  Visitors  have  been  extremely 
energetic  is  in  Diphtheria  Immunization.  Each  Health  Visitor  is  made  responsible 
for  securing  as  high  an  acceptance  rate  as  possible  amongst  the  children  on  her 
district  and  their  endeavours  have  not  been  unsuccessful.  As  is  mentioned  in 
another  part  of  this  Report,  the  number  of  children  immunized  in  Barnsley  is  now 
quite  reasonably  high  with  the  result  that  in  Barnsley  not  one  death  from 
Diphtheria  occurred  in  1944.  ^ 

The  work  of  the  Health  Visitors,  unfortunately,  is  not  attended  by  the  drama 
and  excitement  which  often  accompanies  Hospital  work,  although  it  is  work  of 
an  equally  exacting  nature,  and  demanding  for  success  high  qualities  of  tact,  init- 
iative, and  resource.  It  is  inclined  to  be  more  mundane  and  less  spectacular  but 
it  has,  nevertheless,  a very  paramount  influence  ; an  influence  which  may  be  less 
obvious  but  is  more  fundamental.  It  is  preventive  Health  work  of  the 
most  valuable  kind  and,  it  could  be  argued,  is  thus  basically  more  important  than 
the  curative  side  of  medicine. 

For  these  reasons,  it  sometimes  happens  that  the  work  of  the  Health  Visitors 
earns  less  notice  than  the  more  tangible  work  of  a Hospital.  I would,  therefore, 
beg  leave  to  bring  to  the  notice  of  the  Committee  the  excellent  work’  which  the 
Health  Visitors  have  carried  out  in  the  year  under  discussion. 

INFANT  WELFARE  CENTRES. 

« 

During  the  year  it  became  necessary  to  vacate  the  premises  in  Carlton  v/hich 
in  the  past  had  been  used  as  an  Infant  Welfare  Centre.  These  premises  had  never, 
from  the  structural  point  of  view,  been  satisfactory  and  the  new  premises  which 
we  were  able  to  obtain  were,  from  this  point  of  view,  more  suitable.  Unfortun- 
ately, the  new  premises  were  not  very  conveniently  situated  for  the  people  of  Carlton 
and  at  the  present  time  steps  are  being  taken  with  a view  to  obtaining  altc'rnative 
premises  nearer  Carlton  itself. 

INFANT  LIFE  PROTECTION. 

Number  of  persons  who  were  receiving  children  for  reward  at  the  end 

of  the  year  1944  ...  ...  ...  _ g 

Number  of  children  on  the  register  at  the  end  of  the  year  1944  . 5 

Number  of  children  who  died  during  the  year  jyq 

This  covers  the  provision  of  foster-mothers  for  the  children  of  unmarried 
mothers  and  for  homeless  children.  ' ^ 


WAR-TIME  NURSERIES. 


There  were  no  substantial  changes  in  the  War-time  Nurseries  during  the  year 


The  Nurseries  have  not  remained  full  throughout  the  year 
having  been  experienced  again  with  Infectious  Diseases. 


some  difficulty 


NURSING  HOMES. 


of 


There  is  one  Registered  Nursing  Home  in  Barnsley, 
inspection  were  made  during  the  year  by  the  Medical 


The  usual  routine  visits 
Officer  of  Health. 


TABLE  11 

INFANT  MORTALITY. 
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DEATHS  FROM  BRONCHITIS,  PNEUMONIA,  DIARRHOEA  AND  CONGENITAL  DEBILITY,  ETC. 

(including  Premature  Birth)  DURING  THE  LAST  TEN  YEARS. 
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1 — 12  Months. 

Congenital 

Debility,  etc. 

Rate 

per  1000 

Live 

Births 

4.71 

6.49 

4.34 

7.07 

3.29 

17.04 

oq 

3.91 

7.36 

5.19 

No. 

CD 

00 

ID 

05 

rr 

o 

- 

LT 

1 

00 

Diarrhoea 

Rate  1 

per  1000  j 

Live 

Births 

I 

CD 

1 

1.74 

Tf 

T-"< 

CD 

05 

oq 

i 

1.68 

3.91 

i 1.46 

1 

3.89 

1 

No. 

1 

(M 

1 

05 

in 

05 

CD 

I 

Pneumonia 

1 

Rate  i 
per  1000 
Live  j 
Births  j 

CD 

05 

1 

14.74 

7.07 

9.84 

34.07 

17.68 

12.52 

10.30 

5.84 

No. 

cs 

i 

t> 

O) 

OZ 

r— H 

05 

CD' 

CXi 

Bronchitis 

Rate 
per  1000 
Live 
Births 

1 

4.71 

00 

6.08 

2.36 

1 

6.88 

2.53 

3.91 

5.88 

1.29 

No. 

CO 

CD 

i> 

CD 

CD 

00 

CD 

in 

00 

05 

Neo-natal. 

Congenital 

1 Debility,  etc. 

Rate 
per  1000 
Live 
Births 

25.14 

1 

i 33.28 

23.42 

00 

ct 

00 

CN 

28.71 

18.07 

29.46 

CD 

d 

05 

27.96 

17.53 

1 i 

d 

Iz; 

CD 

rr 

27 

CO 

CD 

35  ' 

1 

05 

IC 

CD 

CD 

05 

CD 

27  ! 

1 

j Diarrhoea 

Rate 
per  1000 
Live 
Births 

- 

1 

00 

1 

1 

1 

.84  j 

i 

1 

1.46 

1.94 

1 

i 

No. 

i 

1 

- 

1 

1 

i 

- 

1 

1 

05 

CD 

i 

Pneumonia 

Rate 
per  1000 
Live 
Births 

1.57 

00 

1 

1 

1.64 

2.58 

1.68 

3.13 

00 

oq 

uo 

3.89 

‘ No. 

CM 

- 

1 

1 

05 

CD 

C5 

00 

CD 

Bronchitis 

Rate 
per  1000 
Live 
Births 

00 

1 

00 

1 

05 

00 

1.70 

1 

1.68 

.73 

1 

d 

:zi 

1 

1 

05 

05 

1 

i 

Year 

1935  

1936  

1937  

1938  

1939  

1940  

1941  

1942  j 

1943  

1944  
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TABLE  13. 

STATEMENT  OF  CASES  ATTENDED  BY  MIDWIVES  DURING  THE  YEAR  1944* 


Total  number  of  Midwives  practising  at 
the  end  of  the  year  in  the  area  of  the 
Local  Supervising  Authority  : 

Domiciliary 

Midwives. 

Midwives  in 
Institutions. 

Totals. 

Employed  by  the  Local  Supervising 
Authority 

9 

15 

24 

In  private  practice 

2 

3 

5 

Totals  ... 

11 

18 

29 

Number  of  cases  in  the  area  of  the  Local 
Supervising  Authority  attended 
during  the  year  by  Midwives  ; — 
Employed  by  the  Council  : 

Domiciliary 

Cases. 

Cases  in 
Institutions. 

Totals. 

As  Midwives  ... 

572 

889 

1461 

As  Maternity  Nurses... 

55 

101 

156 

In  private  practice  ; 

As  Midwives  ... 

23 

_ 

23 

As  Maternity  Nurses... 

9 

123 

132 

Totals : 

As  Midwives  ... 

595 

889 

1484 

As  Maternity  Nurses... 

64 

224 

288 

CASES  DELIVERED  BY  THE  DOMICILIARY  MUNICIPAL  MIDWIVES  DURING  THE  YEAR,  1944. 
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The  Total  Nursing  Visits  was  approx.  12,540. 
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TABLE  15. 


In  328  cases  Medical  Aid  was  summoned  by  Midwives  under  Section  (i)  of  the 
Midwives  Act,  1918,  as  compared  with  354  in  1943. 


Abortion  and  threatened  abortion 
Ante-partum  and  Post-partum  Haemorrhage 
Albuminuria 
Breech  Presentation  ... 

Complicated,  delayed,  obstructed  and  pro- 
longed Labour  ... 

Miscarriage 

Perineum — torn  or  ruptured 

Placenta — praevia,  adherent  and  retained... 

Rise  of  Temperature 

Toxaemia 

Uterine  Inertia 

Other  unsatisfactory  conditions  of  mother... 
Unsatisfactory  condition  of  baby  ... 


Domiciliary. 

Institutional. 

Total. 

3 

1 

3 

12 

1 

13 

8 

— 

8 

5 

— 

5 

57 

20 

77 

2 

— 

2 

94 

40 

134 

7 

— 

7 

2 

1 

3 

7 

— 

7 

7 

— 

7 

24 

6 

30 

28 

4 

32 

256  72  328 


SUMMARY  OF  THE  WORK  OF  HEALTH  VISITORS  FOR  THE  YEAR  1944. 
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TABLE  17. 


Barnsley,  Ardsley,  Monk  Bretton,  Lundwood,  and  Smithies 
Infant  Welfare  Centres  and  Ante-Natal  Centres. 


Annual  Roport,  1944 


f) 


5 f 


Infant  Welfare— 

Number  of  cases  on 
books  on  1/1/1944:  — 

0 —  1 years 

1— 5',, 

Number  of  new  cases  seen  b\ 

j 

M.O.  during  1944,  and  who 
on  their  first  attendance 
were  : — 0 — 1 years 

1—2 

2— 6 

Total  number  of  cases  who 
attended  during  the  year 
1944  • — ® i years 

1-6  „ 

Total  number  of  children  who 
attended  the  Centres  during 
the  year  and  who  at  the  end 
of  the  year  were — 

0 —  1 years  .. 

1- 6  „ 

Total  Attendances  made  by 
cases  during  the  year  : — 

0 — 1 years 


1 6 < j « 

Ante -Natal — 

Number  of  cases 
Total  number  of  attendances 
made  by  above  cases 
Ante-Natal  cases  examined  at 
Maternity  Home 
Total  number  of  attendances 
made  by  cases  at  the 
Maternity  Home 
Ante-natal  cases  examined  at 
St.  Helen  Hospital  ... 

Total  number  of  attendances 
made  by  cases  at  St.  Helen 
Hospital 
Post-Natal— 


Number  of  cases 
Total  number  of  attendances 
made  by  above  cases 
Post-Natal  cases  examined  at 
St.  Helen  Hospital  ... 

Total  number  of  attendances 
made  by  cases  at  St.  Helen 
H ospital 

Consultant  Ante-Natal  and 
Post  Natal  Clinic — 

Number  of  cases 
Total  number  of  attendances 
made  by  above  cases 
Number  of  Slides  examined  .. 


Barnsley 

Ardsley 

Monk 

Bretton 

Lund- 

wood 

Smithies 

Total 

( 

665 

149 

49 

166 

59 

1067 

1251 

259 

158 

202 

157 

2022 

871 

178 

64 

148 

86 

1837 

44 

2 

... 

• • • 

2 

48 

61 

61 

1526 

822 

113 

298 

146 

2404 

1866 

261 

158 

202 

169 

2181 

770 

166 

67 

146 

116 

1264 

1492 

273 

182 

192 

226 

2816 

9981 

1918 

765 

1444 

1048 

16146 

4875 

■ 

698 

867 

366 

529 

6325 

1027 

166 

* • • 

286 

1429 

8878 

784 

867 

4979 

204 

• • • 

204 

1858 

• • • 

. • • 

• • • 

. . . 

1868 

868 

• « * 

• • • 

. . . 

• • • 

868 

2487 

• • • 

. . . 

. . . 

• • t 

2487 

201 

• • • 

201 

247] 

247) 

Mother 

Mothers  1 

84 

• • • 

• • • 

• • • 

84  h 

Babies 

Babies  1 

208 

. * • 

• • a 

208 

208 

« • • 

• • • 

208 

188 

• « • 

• • • 

• • • 

138 

190 

« • « 

• • • 

• • • 

190 

1 2 

• • • 

• « • 

... 

2 

(See  next  page) 
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NOTE 

Of  Barnsley’s  1,027  Ante-Natal  Cases  24  also  attended  Maternity 
Home  and  are  included  in  the  figure  204. 

Of  Barnsley’s  1,027  Ante-Natal  Cases  571  also  attended  St.  Helen 
and  are  included  in  the  figure  868. 

Of  Ardsley’s  166  Ante-Natal  Cases  53  also  attended  St.  Helen 
and  are  included  in  the  figure  868. 

Of  Lundwood’s  236  Ante-Natal  Cases  79  also  attended  St.  Helen 
and  are  included  in  the  figure  868. 


/ 


Statement  of  Receipts  at  Infani;  Welfare  Clinics,  etc.,  and  value  of  free  issues  during  1944. 
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ARRANGEMENTS  FOR  TREATMENT. 

Dental. 

At  the  end  of  January  1944,  Mr.  Chase,  the  senior  Dental  Officer,  resigned 
his  appointment,  and  Mr,  H.  J.  Eagleson,  L.D.S.,  was  appointed  in  his  place.  His 
successor,  Mr.  Eagleson,  did  not  commence  duty  until  the  1st  June,  1944,  and 
only  held  his  appointment  for  a comparatively  short  time,  when  he  resigned  to 
return  to  his  previous  Authority.  His  successor,  Mr.  J.  K.  Penney,  L.D.S.,  had 
not  taken  up  his  duties  at  the  end  of  the  year. 

I am  indebted  to  Mr.  C.  G.  O’Neill,  Assistant  Dental  Officer,  for  the  following 
report  : — 

Cases  referred  and  Inspected  in  1944  were  1,017,  compared  with  767  in  1943. 

The  number  of  attendances  was  reduced  from  2,778  to  1,716  by  giving  cont- 
inuous Anaesthetics.  Dental  prosthetic  visits  were  also  reduced. 

Dentures  supplied  were  191,  compared  with  248  last  year. 

Large  numbers  of  ante-natal  patients  were  inspected  who  were  too  late  to 

have  extractions,  they  were  deferred  until  after  their  children  were  born. 

« 

Patients  who  require  dentures  pay  for  them  in  advance,  so  the  department 
has  no  outstanding  debt  for  Dentures,  but  carries  a credit  from  the  patients  who 
have  not  been  fitted  with  dentures. 

Some  of  the  younger  mothers  who  attended  the  Dental  Clinic  when  they  were 
at  school,  are  now  attending  as  M.  & C.  W.  patients,  and  we  have  a feeling  of  a job 
well  done  when  we  see  some  of  our  past  work. 

The  routine  inspection  of  “ Toddlers  ” has  continued,  and  treatment  has  been 
given  in  a small  number  of  cases. 

Visits  to  the  Hospitals  and  Sanatorium  have  been  made  but  necessarily  have 
been  fewer  than  in  previous  years. 


TABLE  19. 

SUMMARY  OF  WORK  DONE  FOR  MATERNITY  AND  CHILD 
WELFARE  PATIENTS  DURING  1944. 

Number  of  patients  inspected  and  treated 
Number  of  Visits  made  by  patients  ... 

Number  of  Sessions  held... 

Number  of  Fillings 
Number  of  Scalings 
Number  of  Extractions 
Number  of  other  Operations 
Number  of  Dentures  supplied  ... 

Number  of  Patients  provided  with  Dentures... 

Number  of  Operations  in  connection  with  Dental  Prosthetics 

ORTHOPAEDIC. 

1 he  Department  has  continued,  as  in  previous  years,  to  carry  out  its  valuable 
work . 


1,017 

1,716 

1271 

161 

90 

1,257 

59 

191 

107 

578 


'The  following  Tables  show  the  number  of  cases  admitted  to 
and  Agnes  Hunt  Orthopaedic  Hospitals  during  the  year  1944  ; 


the  Adela  Shaw 
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TABLE  20. 


SUMMARY  OF  WORK  DONE  UNDER  THE  ORTHOPAEDIC  SCHEME 
IN  ADDITION  TO  THE  WORK  DONE  UNDER  THE  SCHOOL  MEDICAL 

SERVICE  SCHEME. 


Table  1.  : 

Inspections  at  Clinic  : 

Visits  of  Orth.  Surgeon 

No.  OF  Cases  Seen  : 

New  cases  ; 

Tubercular  under  5 years 
over  16  years 

Non-Tubercular  under  5 years 

over  1 6 years 

No.  Of  Re-Exams  Seen  ; 

Tubercular  under  5 years  ... 

over  16  years 

Non-Tubercular  under  5 years 

over  16  years 


12  (23  sessions). 


1 

5 

73 

7 


1 

4 

115 

11 


TABLE  21. 


SUMMARY  OF  CASES  OVER  SCHOOL  AGE,  ADMITTED  TO  ADELA  SHAW 

ORTHOPAEDIC  HOSPITAL,  1944. 


Initials 

Age 

Diagnosis 

Admitted  Discligd. 

to  from 

Hospital  Hospital 

Condition 

on 

Discharge 

Result 

H.H. 

20 

T.B.  Spine 

4/6/43 

28/4/44 

In  support 

Very 

Satisfactory 

M.G. 

15 

T.B.  Knee 

12/5/44 

17/11/44 

In  Caliper 

Very 

Satisfactory 

W.C. 

26 

T.B.  Spine 

21/7/44 

In  Hosp. 
end  of 
year. 

$ 

TABLE 

22. 

SUMMARY  OF  CASES  UNDER  SCHOOL  AGE  ADMITTED  TO  ADELA  SHAW 

ORTHOPAEDIC  HOSPITAL,  1944. 


Initials 

Age 

Diagnosis 

Admitted  Dischgd. 

to  from 

Hospital  Hospital 

Condition 

on 

Discharge 

Result 

C.B. 

1 3/12 

Congenital 
Dis.  of  Hip 

12/5/44 

20/9/44 

4/6/44 

29/9/44 

In  Plaster 

Satisfactory 

V.A. 

4 

T.B.  Knee 

4/6/43 

19/5/44 

In  Caliper 

Much 

improved 

D.W. 

6/12 

Congenital 
fracture  of 
Tibia  and 
Fibula 

11/8/44 

29/9/44 

In  plaster 

Stationary 

A.W. 

1 

T.B.  Spine 

3/11/44  In  Hosp. 
end  of 
year 

44 


TABLE  23. 

CASES  OVER  SCHOOL  AGE  ADMITTED  TO  THE  ROBERT  JONES  AND 
AGNES  HUNT  ORTHOPAEDIC  HOSPITAL,  OSWESTRY,  DURING  1944. 


Admitted  Dischgd. 

Condition 

Initials 

Age 

Diagnosis 

to 

from 

on 

Result 

Hospital 

Hospital 

Discharge 

T.C. 

28 

T.B.  Spine 

21/2/44 

22/11/44 

Back  support 

Satisfactory 

H.S. 

50 

T.B.  Hip 

21/2/44 

In  hosp. 
end  of 

< 

year 

— 

TREATMENT  OF 

CASES  OTHER  THAN 

SCHOOL 

CHILDREN 

BY  ULTRA 

VIOLET  LIGHT. 

The  following  Tables  24  and  25  give  details  of  the  patients  treated  with 
Ultra-Violet  Light  at  the  Medical  Services  Clinic,  New  Street,  and  at  the  Little- 
worth  First  Aid  Post,  Lundwood,  during  1944  : — 
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SUMMARY  OF  ATTENDANCES  OF  MATERNITY  AND  CHILD  WELFARE  CASES  AT  THE  LITTLEWORTH  FIRST 
AID  POST  FOR  ULTRA  VIOLET  LIGHT  TREATMENT  DURING  1944. 
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NURSING  HOMES. 

There  is  one  Registered  Nursing  Home  in  Barnsley.  The  usual  routine  visits 
of  inspection  were  made  during  the  year  by  the  Medical  Officer  of  Health. 


y 
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SECTION  C. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

1.  (i)  WATER. 

Circular  49/45  of  the  Ministry  of  Health  asks  that  special  reference  be  made 
in  the  Annual  Report  to  the  water  supply.  As  I stated  in  my  report  for  last  year, 
the  water  supply  in  Barnsley  is  derived  from  upland  sources,  and  is  of  good 
natural  quality. 

The  supply  throughout  the  year  has  been  satisfactory  in  quality  and  quantity 
throughout  the  area.  Regular  bacteriological  and  chemical  examinations  are 
made,  both  of  the  raw  and  filtered  waters.  52  routine  bacteriological  examinations 
have  been  made  of  the  filtered  waters  ; quarterly  examinations  are  made  elsewhere. 
The  results  of  both  bacteriological  and  chemical  analyses  have  been  uniformly 
satisfactory. 

Being  an  upland  surface  water,  the  Barnsley  supply  is  likely  to  have  a plumbo- 
solvent  action  and  all  water  is  treated  with  lime  after  filtration. 

No  evidence  of  any  lead  poisoning  in  the  Borough  has  come  to  my  notice  during 
the  year. 

It  has  not  been  necessary  to  take  any  action  in  respect  of  any  form  of  con- 
tamination during  the  year.  All  dwelling  houses  within  the  County  Borough  are 
supplied  with  a pipe  supply  to  the  premises  with  the  exception  of  one  or  two  houses. 

During  the  year  27.57  inches  of  rainfall  was  registered  at  Barnsley  (Jordan 
Hill)  and  51.27  inches  at  Midhope  Reservoir. 

(ii).  DRAINAGE  AND  SEWERAGE. 

No  private  streets  were  made  in  1944  nor  were  any  alterations  or  improvements 
to  Sewage  Disposal  works  done  or  additional  sewrs  laid. 

2.  RIVERS  AND  STREAMS. 

There  was  nothing  of  note  in  1944. 


REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR 

The  following  is  the  Report  of  the  Chief  Sanitary  Inspector  on  the 
Work  of  his  Department  during  the  Year,  1944. 

During  1944,  12,416  inspections  were  made  of  premises  over  which  the  Depart- 
ment exercises  supervision.  2,475  nuisances  were  ound  and  2,409  were  abated. 

The  total  quantity  of  food  condemned  as  snfit  for  human  consumption  was 
120  tons.  7 cwts.  0 qrs.  20  J lbs.  This  condemned  food  is  not  destroyed  but  is  manu- 
factured into  products  for  war  purposes  or  for  the  feeding  of  animals. 

Two  hundred  and  two  samples  were  submitted  for  analysis  under  the  provisions 
of  the  Food  and  Drugs  Act,  1938,  of  this  number  10  were  certified  by  the  Public 
Analyst  as  not  genuine. 

One  hundred  and  twenty-eight  samples  of  milk  were  examined  for  the  pres- 
ence of  Tubercle  Bacilli  and  of  these  5 were  found  to  contain  the  organism  Ninetv- 
three  samples  of  milk  were  subjected  to  the  Methylene  Blue  Test  and  while  74 
gave  a satisfactory  re.sult,  J9  were  not  satisfactory.  Sixty  samples  of  milk  were 
subjected  to  the  Coliform  lest  and  of  these  19  .samples  did  not  satisfy  the  Coliform 
Test. 
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SECTION  D. 


PREVALENCE  OF,  AND  CONTROL  OVER‘  INFECTIOUS  AND  OTHER  DISEASES. 

The  total  number  of  notifications  of  Infectious  Disease  (including  Tuberculosis) 
received  in  the  year  was  1,070,  of  which  26  were  found  not  to  be  notifiable.  The 
figure  for  1943  was  1,451,  of  which  39  were  found  not  to  be  notifiable. 
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TABLE  27 

Notifiable  Infectious  Diseases  (excluding  Tuberculosis).  Table  shewing  monthly  prevalence  during  1944. 
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TABLE  28. 

SUMMARY  OF  NOTIFIABLE  DISEASES. 


Disease. 

Total 

Cases 

Notified. 

Cases 
admitted 
to  Hospital 

Total 

Deaths 

Scarlet  Fever  ... 

293 

228 

. . . 

Diphtheria 

100 

100 

Pneumonia 

121 

- 

13 

37 

Cerebro-Spinal  Fever 

4 

4 

o 

Ophthalmia  Neonatorum 

7 

4 

Erysipelas 

27 

8 

Puerperal  Pyrexia 

18 

17 

Measles 

104 

12 

Whooping  Cough 

223 

13 

. . . 

Enteric  Fever  ... 

1 

1 

Malaria 

3 

1 

Tuberculosis — 

Pulmonary — M.  66,  F.  63 

108 

30 

Non- Pulmonary — M.  22,  F.  13 

86 

4 

Totals 

1044 

401 

71 

« 


4 cases  notified  as  Scarlet  Fever,  diagnosis  of  which  was  later  amended, 
not  included  in  notified  cases  above. 


2 cases  notified  as  Diphtheria,  diagnosis  of  which  was  later  amended,  not 
included  in  notified  cases  above. 


12  cases  notified  as  Cerebro-Spinal  Fever,  diagnosis  of  which  was  later  amended 
not  included  in  notfiied  cases  above. 


2 cases  notified  as  Pneumonia,  diagnosis  of  which  was  later  amended  not 
included  in  notified  cases  above. 

1 case  notified  as  Puerperal  Pyrexia,  diagnosis  of  which  was  later  amended 
not  included  in  notified  cases  above. 


4 cases  notified  as  Whooping  Cough,  diagnosis  of  which  was  later  amended 
not  included  in  notified  cases  above.  cimenaea, 

1 case  notified  as  Dysentery,  diagnosis  of  which  was  later  amended  not 
included  in  notified  cases  above. 
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DIPHTHERIA. 

102  suspected  cases  of  Diphtheria  were  notified  during  the  year,  all  of  which 
were  admitted  to  Hospital. 

There  was  no  death  from  Diphtheria  during  1944,  an  event  which  I cannot 
find  from  records  to  have  occurred  previously  in  the  Borough. 

An  analysis  of  the  severity  and  types  of  cases  admitted  into  Kendray  Hospital 
shows  that  of  the  102  cases,  87  were  finally  considered  to  have  actually  suffered 
from  clinical  diphtheria. 

I am  indebted  to  Dr.  Jacobson,  Medical  Officer  of  the  Hospital,  for  going 
through  the  records  and  extracting  the  particulars  in  the  following  Tables. 

All  the  cases  were  assessed  firstly  as  to  whether  they  had  been  immunized  or 
not,  and  then  they  were  placed  in  categories  of  severity,  namely.  Mild  cases, 
Medium  cases,  and  Severe  cases. 
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DIPHTHERIA  IMMUNIZATION. 

The  work  has  continued  throughout  the  year.  The  following  children  were 
Immunized  in  1944  : — 

Children  from  0 — 5 years  ...  ...  ...  ...  ...  ...  954 

Children  from  5 — 15  years  ...  ...  ...  ...  ...  ...  296 

At  the  end  of  the  year  the  percentage  of  children  immunized  under  five  years 
of  age  was  59.23  per  cent,  and  over  five  years  of  age  86.62  per  cent. 

SCARLET  FEVER. 

297  cases  of  Scarlet  Fever  were  notified,  in  4 cases  of  which  the  diagnosis  was 
amended.  232  were  admitted  to  Hospital.  This  was  an  increase  over  the  previous 
year  and  a still  further  increase  over  1942. 

The  cases,  however,  were  for  the  most  part  mild  in  type  and  there  was  no 
death  recorded. 

ENTERIC  FEVER. 

1 case  of  Enteric  Fever  was  notified  and  admitted  to  Hospital.  The  diagnosis 
was  not  confirmed. 

PNEUMONIA. 

123  cases  of  Pneumonia  were  notified,  in  2 cases  of  which  the  diagnosis  was 
amended.  15  were  admitted  to  hospital  and  there  were  a total  of  37  deaths.  This 
was  an  appreciable  drop  over  the  previous  year  when  223  cases  were  notified,  with 
52  deaths. 

CEREBRO  SPINAL  FEVER. 

16  cases  of  Cerebro  Spinal  Fever  were  notified,  in  12  cases  the  diagnosis  was 
amended.  * 

PUERPERAL  PYREXIA. 

19  cases  of  Puerperal  Pyrexia  were  notified,  and  18  were  admitted  to  Hospital. 
In  one  case  the  diagnosis  was  amended.  There  was  no  death. 

MEASLES. 

There  were  104  cases  of  Measles  notified  in  1944,  of  which  52  were  notified 
in  November  and  December.  This  was  the  start  of  the  epidemic  period  which  was 
then  expected.  In  the  previous  year,  522  cases  were  notified.  No  death  was 
caused  by  Measles  in  1944. 

WHOOPING  COUGH. 

277  cases  of  Whooping  Cough  were  notified,  in  4 cases  the  diagnosis  was 
amended,  a drop  from  291  cases  the  previous  year. 

No  deaths  were  recorded. 

The  largest  number  of  notifications  were  in  the  winter  months,  namely, 
October,  November,  December  and  January. 

OPHTHALMIA  NEONATORUM. 

7 cases  of  Ophthalmia  Neonatorum  were  notified  and  4 cases  wore  admitted 
to  Hospital. 

There  was  no  impairment  of  vision  after  any  of  these  cases. 

VACCINATION. 

368  children  were  successfully  vaccinated.  No  fewer  than  886  certificates  of 
exemption  on  conscientious  grounds  were  received. 

SPECIAL  MEASURES  TO  DEAL  WITH  LOUSINESS. 

The  work  has  followed  closely  the  routine  that  I reported  in  last  year’s  report. 

SCABIES. 

During  the  year,  541  adults  and  145  children  under  school  age  received  1,083 
and  289  treatments  respectively  either  at  the  Public  Baths,  the  Medical  Services 
Clinic,  or  at  Littleworth  First  Aid  Post. 
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KENDRAY  ISOLATION  HOSPITAL. 

Table  29  gives  a summary  of  cases  admitted,  discharged,  and  died,  in  the  Kend- 
ray  Isolation  Hospital  during  the  year  1944. 

584  cases  were  admitted,  as  compared  with  611  in  1943,  and  668  in  1942. 

In  the  early  part  of  the  year,  considerable  difficulty  was  again  experienced 
in  fixing  Nursing  posts  at  the  Hospitals  but  later  in  the  year  the  position  was 
considerably  eased. 

During  the  year  all  the  Ward  Kitchens  were  provided  with  a small  electric 
cooker  on  which  such  things  as  the  heating  and  warming  of  milk  could  be  carried 
out.  This  was  a considerable  help,  more  especially  in  the  warmer  weather,  when 
coal  fires  in  the  kitchen  grate  were  unnecesssary. 

A total  of  13  deaths  took  place  in  the  Hospital  during  the  year  as  compared 
with  20  in  1943. 

It  is  a pleasure  to  be  able  to  report  that  no  death  occurred  from  Diphtheria 
in  1944. 

The  training  of  Probationer  Nurses  was  proceeded  with  an 4 the  results  obtained 
at  the  Examination  were  quite  satisfactory. 

A shadow  was  cast  over  the  Hospital  in  September  by  the  tragic  and  sudden 
death  of  the  Matron,  Miss  E.  A.  Bisset. 


OBITUARY. 


THE  LATE  MISS  A.  E.  BISSET. 

Most  members  of  the  Committee  will  be  able  to  testify  to  the  worth  of  Miss 
Bisset  better  than  I,  who  only  had  the  privilege  of  her  acquaintance  for  the  com- 
paratively short  period  of  two  years.  Phis,  however,  was  long  enough  for  me  to 
come  to  realize  and  appreciate  her  steadfast  and  noble  character  and  her  many 
Stirling  qualities. 

She  commenced  her  duties  as  Matron  of  the  Kendray  Isolation  Hospital  on 
the  15th  August,  1927,  and  had  been  associated  with  many  changes  and  improve- 
ments in  the  Hospital.  Chief  amongst  these  was  the  building  and  openin^^  of  the 
new  Nurses’  Plome,  and  the  Ward  known  as  the  Arnot  Ward  which  was°  named 
after  her.  The  former  is,  undoubtedly,  one  of  the  finest  Nurses’  Homes  of  its 
size,  and  in  its  design  bears  ample  evidence  of  wise  and  far  sighted  plannino"  to 
which  Miss  Bisset  undoubtedly  greatly  contributed.  But  although  these  will  remain 
as  a permanent  record  of  her  services  to  this  Hospital  it  will  be  bv  her  chararfer 
that  those  who  knew  her  will  best  remember  her.  Hers  was  a strong  even  forceful 
personality,  yet  a personality  that  could  and  did  mellow  in  a most  engamn-  fashion 
Being  extremely  efficient  and  capable  she  found  it  difficult  to  tolerate"^ inefficiencv 
in  others,  and  when  any  such  inefficiency  reflected  on  the  good  name  of  the  Hos 
pital  she  was  not  slow  to  take  the  defaulter  to  task.  She  had  for  this  rpasnn 
something  of  a reputation  of  being  a disciplinarian. 

Behind  this  strict  cxteiior,  and  second  only  to  the  good  name  of  the  Hospital 
was  an  earnest,  almost  fervent,  interest  in  the  welfare  of  her  staff  that  s-nran^ 
from  a benign  and  really  kind  nature  Not  only  was  she  anxious  to  make^goSI 
Nurses  of  her  students  but  she  felt  she  had  a responsibility  for  each  member  of 
the  staff  resident  m the  Hospital  To  any  member  of  her  staff  in  trouble  she  was 
kindness  itself  and  one  of  her  last  acts  was  to  arrano-?  for  a cimall  t 

paid  to  an  old  member  of  the  staff  from  funds  speciali;his:d  tor1L7ph“osm  ' 

Of  nursing  and  the  nursing  profession.  Miss  Bisset  had  a mo.st  extensive  know 
ledge.  She  was  amongst  those  now  dwimlling,  who  felt  that  while  nursing  n^f 
be  spoken  of  as  a ,.rolession,  the  Nurse  whose  mission  was  fulfillerl  wo,?m  il  n 
regard  it  as  a vocation.  She  did  not  allow  this  view  to  prevent  her  frZ 


TABLE  30 

KENDRAT  HOSPITAL. 

Report  on  Cases  Admitted,  Discharged  or  Died  for  the  Year  ending  December  31st,  1944. 


NAME  OF 

DISTRICT. 

Cases  in  Hospital, 
1/1/1944. 

Cases  Admitted 
in  1944. 

Cases  Discharged 
in  1944. 

Died  1944. 

Cases  in  Hospital, 
31/12/1944. 

Operations  1944. 

Miscellaneous. 

) ■ 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever. 

Total. 

Miscellaneous. 

Diphtheria. 

Scarlet  Fever. 

Enteric  F ever. 

Total. 

Miscellaneous. 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever. 

Total. 

Miscellaneous. 

Diphtheria. 

1 

Scarlet  Fever. 

Enteric  Fever. 

Total. 

Miscellaneous. 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever. 

Total.  1 

Lumbar  Pucctures  1 

1 

w 

’5 

a 

M 

Tonsillectomy 

Aspirations 

General  Ansestbetics  j 

Local  Anaesthetics 

Barnsley  C.B.C. 

6 

12 

80 

. • 

48 

188 

105 

283 

1 

472 

116 

109 

250 

1 

476 

10 

10 

15 

7 

12 

84 

10 

7 

1 

6 

5 

16 

Cudworth  U.D.C 

... 

2 

2 

7 

6 

14 

26 

7 

4 

16 

27 

1 

1 

2 

2 

2 

6 

Darfield  U.D.Cl. 

1 

1 

1 

2 

6 

9 

1 

1 

7 

9 

1 

1 

Dndworth  U.D.C. 

4 

8 

2 

9 

8 

8 

2 

8 

1 

... 

1 

Rnyston  U.D.C. 

4 

8 

7 

7 

20 

27 

9 

22 

31 

2 

1 

8 

2 

2 

Service  Cases 

... 

• • • 

1 

1 

2 

1 

1 

1 

1 

Other  Areas 

18 

18 

12 

12 

1 

1 

Tubercular  Cases 

12 

12 

26 

... 

26 

26 

... 

26 

1 

... 

1 

11 

11 

Totals 

18 

16 

86 

70 

184 

128 

276 

1 

584 

166 

127 

297 

1 

590  ' 

13 

13 

26 

11 

14 

61 

12 

11 

1 

8 

5 

24 
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CAUSES  OP  DEATH. 

Barnsley 

Cudworth 

Darfield 

Dodworth 

Royston 

Other  Areas 

TOTAL 

Acute  Pemphigus  ... 

1 

1 

Cerebral  Abcess — Otitis  Media 

1 

1 

Acute  Generalised  Miliary  T.B, 

1 

1 

Splenic  Anaemia  ... 

1 

1 

Septic  Endocarditis 

1 

1 

General  Toxaemia 

1 

1 

Whooping  Cough  and  Bronchitis 

1 

1 

Whooping  Cough  and  Cerebral  Haemorrhage  ... 

1 

1 

Cerebral  Haemorrhage 

1 

1 

T.B.  Meningitis 

1 

1 

Lobar  Pneumonia 

2 

2 

Cerebral  Tuberculoma 

1 

1 

TOTALS 

11 

. ’ 1 

1 

18 
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fighting  for  the  rights  of  Nurses.  With  her  long  and  extensive  experience,  her 
skill  and  her  ability,  I had  come  to  regard  her  as  the  person  to  whom  one  inevitably 
turned  for  advice  or  counsel  on  any  nursing  problem,  and  such  advice  and  counsel 
she  gave  unstintingly.  I,  therefore,  owed  to  her  a great  deal.  But,  above  and 
apart  from  this  semi-official  help  which  she  so  ungrudgingly  gave,  there  were  many 
small  acts  of  kindness  of  a personal  nature  which  she  delighted  to  do.  There  are 
many  others  who  could  bear  similar  testimony. 

By  her  untimely  passing  the  Committee  has  lost  a valuable  Officer  who  could 
ill  be  spared  and  many  of  us  individually  a true  and  generous  friend.  Not  long 
before  she  died  she  was  talking  to  me  of  her  retirement,  still  a year  or  two  ahead, 
and  one  wondered  how  she,  who  had  spent  so  active  a life,  would  react  to  the 
relative  inactivity  of  retirement.  It  is  small  consolation  for  the  loss  of  a valuable 
life,  but  may  it  not  be  the  case  that  she  herself  would  have  chosen  the  manner  of 
her  passing  ? J.T.L. 

LUNDWOOD  SMALLPOX  HOSPITAL. 

No  cases  were  admitted  during  the  year. 
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TUBERCULOSIS. 

REPORT  ON  THE  WORK  OF  THE  CLINIC  FOR  DISEASES  OF  THE  CHEST. 

I am  indebted  to  Dr.  T.  G.  O’Donnell,  the  Clinical  Tuberculosis  Officer,  for 
the  greater  part  of  the  following  report  :■ — 

During  1944,  73  cases  were  found  to  be  definitely  tuberculous  after  examina- 
tion at  the  Clinic,  compared  with  89  cases  in  1943,  which  is  a welcome  decrease. 

245  cases  were  found  to  be  non-tuberculous  or  suffering  from  other  disea.ses 
of  the  chest  such  as  Carcinoma  of  the  Lung  ; Pneumoconiosis  ; Hodgkins’  Disease  ; 
Pernicious  Anaemia  ; Lung  Abscess  ; Delayed  resolution  following  Pneumonia  ; 
Bronchiectasis,  and  so  on. 

A large  number  of  these  serious  lung  diseases  are  primarily  diagno.sed  at  Chest 
Clinics  and  if  found  early  may  respond  to  skilled  surgical  and  medical  treatment. 

200  contacts  were  examined  during  the  year  and  none  of  these  was  ascertained 
to  be  definitely  tuberculous.  ’ 

23  cases  of  tuberculosis  were  written  off  the  Clinic  register  as  having  recovered 
during  the  year  1944,  and  491  cases  were  written  off  as  being  non-tuberculous. 

On  the  31st  December,  1944,  431  tubercular  cases  and  39  observation  cases 
were  on  the  Clinic  register  as  compared  with  400  definitely  tuberculous  and  71 
observation  cases  for  the  corresponding  date  in  the  previous  year. 

19  cases  of  tuberculosis  came  to  live  in  Barnsley  from  other  areas  and  23  left 
the  town  during  the  year. 

28  cases  died  in  1944,  compared  with  38  cases  in  1943. 

564  cases  were  examined  and  there  were  4,279  attendances  at  the  Clinic. 

^ The  work  of  the  Tuberculosis  Visitors  has  continued  and  during  the  year  Miss 
Mahinson  was  appointed  in  place  of  Miss  King  who  resigned  her  appointment  on 
the  31st  August.  m 

The  work  of  the  Tuberculosis  \isitors  has  become  increasingly  important  in 
the  last  year  or  so  as  with  the  housing  difficulties  the  problem  of  obtaining  suitable 
accommodation  for  tuberculous  patients  is  an  ever  growing  problem.  The  Tuber- 
culosis Visitors  have,  however,  followed  up  these  cases  and  the  department  does 
everything  that  can  be  done  in  the  way  of  arranging  alternative  accommodation. 
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TREATMENT  OF  TUBERCULOSIS 
Return  showing  the  work  of  the  Dispensary  during  the  year  1944, 
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TABLE  32. 

TUBERCULOSIS  DISPENSARY. 

Summary  of  Work  of  Tuberculosis  Dispensary  for  the  year  ended  Dec.  31st>  1944. 


Attend- 

Reports 

Visits 

Spu- 

Con- 

ances 

to  Med. 

by  f.O. 

Nurses’ 

turns 

tacts 

at  Dis- 

Prac- 

to 

Visits 

Exam- 

X-ray 

exam- 

pensary 

titioner 

homes 

ined 

ined 

1st  Quarter 

1192 

117 

14 

769 

99 

74 

2nd 

1077 

85 

21 

550 

65 

^ 1195 

63 

3rd 

. 972 

86 

18 

536 

73 

50 

4th  ,, 

785 

77 

15 

506 

75 

66 

Totals 

4026 

365 

68 

2361 

312 

1195 

253 

REPORT  OF  THE  WORK  OF  MOUNT  VERNON  SANATORIUM. 

In  1944,  121  patients  recived  treatment  at  the  Sanatorium  as  compared 
with  104  in  the  previous  year. 

As  in  former  years,  unfortunately,  a large  proportion  of  the  cases  were  very 
advanced  and  complete  recovery  could  not  be  expected.  The  early  and  inter- 
mediate cases,  however,  did  very  well. 

The  following  Tables  give  a statement  of  the  cases  treated  in  Sanatorium 
during  1944  : — 

TABLE  33. 

PATIENTS  IN  THE  SANATORIUM  ON  THE  1st  JANUARY,  1944, 

REMAINING  FROM  1943. 


PUL] 

VIONAR 

Y 

Non- 

PULMOI 

vTARY 

Mesen- 

Other 

Tb. 
+ 1 

Tb. 
+ 2 

Tb. 
+ 3 

Tb. 

obs. 

Tb. 

Total 

teric 

Glands 

Hip 

Spine 

Re- 

gions 

Total 

Men 

1 

6 

9 

2 

5 

23 

— 

— 

— 

— 

— 

Women 

— 

3 

12 

— 

6 

21 

— 

— 

— 

— 

— 

Children 

' ' " 

1 

1 

■ 

2 

TABLE  34. 

PATIENTS  ADMITTED  TO  THE  SANATORIUM  DURING  1944. 


• 

Pul 

MONAR 

.Y 

Non- 

1 

PULMOI 

STARY 

Tb. 
+ 1 

Tb. 
+ 2 

Tb. 
+ 3 

Tb. 

obs. 

Tb. 

Total 

Mesen- 

teric 

Glands 

Hip 

Spine 

Other 

Re- 

gions 

Total 

Men 

1 

11 

19 

4 

10 

45 

1 

— 

1 

1 

3 

Women 

— 

6 

11 

2 

6 

25 

1 

— 

— 

— 

1 

Children 



■ 

1 

1 
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TABLE  35. 


PATIENTS  WHO  DIED  IN  THE  SANATORIUM  DURING  1945. 


PULM 

ONARY 

Non-Pulmonary 

Mesen- 

Other 

Tb. 
+ 1 

Tb. 
+ 2 

Tb. 
+ 3 

Tb. 

obs. 

Tb. 

Total 

teric 

Glands 

Hip 

Spine 

Re- 

gions 

Total 

Men 

— 

1 

5 

— 

— 

6 

— 

— 

— 

— 

— 

Women 

— 

— 

6 

— 

— 

6 

— 

— 

— 

— 

— 

Children 

TABLE  36. 

PATIENTS  DISCHARGED  FROM  THE  'SANATORIUM  DURING  1944. 


Pulmonary 

Non-Pulmonary 

Mesen- 

Other 

Tb. 

Tb. 

Tb. 

Tb.  ‘ 

Tb. 

Total 

teric 

Hip 

Spine 

Re- 

Total 

+ 1 

+ 2 

+ 3 

Obs. 

— 

Glands 

gions 

Men 

1 

8 

11 

5 

8 

33 

1 

1 

1 

3 

Women 

— 

2 

12 

2 

6 

22 

1 

— 

— 

— 

1 

Children 

1 

1 

— 

— 

— 

— 

— 

The  patient  suffering  from  tuberculosis  of  the  spine,  as  shown  in  Table  36  was 
transferred  tc  Kirbymoorside  Orthopaedic  Hospital.  A patient  was  transferred  to  St. 
Helen  Hospital  during  the  year  for  acute  appendicitis  where  he  was  operated  on.  He 
made  a successful  recovery. 


TABLE  37. 


PATIENTS  REMAINING  IN  SANATORIUM  ON  31-12-44. 


Pulmonary 

Non-Pulmonary 

Tb. 
+ 1 

Tb. 

+ 2 

Tb. 

+ 3 

Tb, 

Obs. 

Tb. 

Total 

Mesen- 

teric 

Glands 

Hip 

Spine 

Other 

Re- 

gions 

Total 

Men 

9 

12 

1 

7 

29 

Women 

— 

.6 

7 

— 

5 

18 

Children 

2 

2 
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During  the  year  22  inductions  of  Artificial  Pneumothorax  were  carried  out. 
This  method  of  treatment  continues  to  play  a very  important  part  in  the  treatment 
of  Tuberculosis  so  long  as  cases  are  encountered  early  enough. 

Other  methods  of  Collapse  Therapy  were,  as  in  previous  years,  carried  out 
by  Mr.  Allison,  the  Consultant  Thoracic  Surgeon,  the  cases  being  transferred  to 
the  Pinderfields  Emergency  Hospital,  Wakefield,  where  operations  are  undertaken. 


The  following  is  the  list  of  the  operations  carried  out  at  Pinderfields  on 
Barnsley  cases  : — 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 


Extra  Pleural  Pneumothorax 

Division  of  Adhesions 

Thoracoplasty 

Phrenic  Evulsion  ... 

Bronchoscopy 

Thoracoscopy 

Lobectomy  ...  ...  ... 


1 

3 

2 

3 

3 

4 
1 


16  patients  were  transferred  to  Pinderfields  Hospital  during  1944  ; 15  cases 
returned  to  the  Sanatorium,  including  1 case  of  inoperable  carcinoma  of  the  Lung, 
1 case  who  had  a right  lower  lobe  removed  for  carcinoma,  and  1 case  was  discharged 
to  his  home. 


1 case  remained  in  Pinderfields  Hospital  on  31/12/1944. 


Gold  treatment  was  given  to  cases  during  the  year  with  satisfactory  results. 
There  were  no  toxic  effects.  / 


I made  reference  in  the  Report  last  year  to  some  of  the  deficiencies  in  the 
structure  of  the  Sanatorium.  It  has,  unfortunately,  been  possible  to  do  little  to 
rectify  these  deficiencies  during  1944  and  it  would  seem  that  until  labour  and  equip- 
ment are  more  readily  available,  little  can  be  done. 

Difficulties  in  obtaining  nursing  and  domestic  staff  have  been  encountered 
again  in  1944.  Especially  in  regard  to  domestic  staff  has  the  position,  on  occasions, 
been  acute. 

« 

Another  difficulty  which  is  common  to  Sanatoria  is  the  question  of  diet.  As 
is  well  known.  Sanatoria  are  given  no  provisions  in  the  way  of  extra  or  special  diets 
and  the  Matron  and  Kitchen  staff  are  dependent  entirely  on  the  provisions  received 
in  accordance  with  patients  and  staff  ration  books.  It  is  by  no  means  an  easy 
task  to  ensure,  on  the  rations  received,  that  the  patients  and  staff  obtain  not  only 
a diet  adequate  from  the  nutritional  point  of  view  but  one  of  sufficient  variety 
to  be  attractive  from  the  aesthetic  point  of  view.  This  is  especially  the  case  where 
patients  who  have  been  in  Hospital  for  a long  period  are  concerned. 

Arrangements  were  made  for  an  experienced  Dietitician  to  visit  the  Sanatorium 
and  to  discuss  with  Matron  any  feeding  difficulties,  and  she  did  express  herself 
as  being  very  satisfied  with  the  patients’  diet  from  every  point  of  view. 

I think  every  credit  should  go  to  the  Matron  and  Kitchen  staff  of  the  Sanator- 
ium for  overcoming  the  many  difficulties  encountered  in  Institutional  war-time 
.cooking. 


TABLE  43. 

DENTAL  TREATMENT  OF  PATIENTS  AT  THE  MOUNT  VERNON 

SANATORIUM  DURING  1944. 


Number  of  patients  inspected  and  treated  ...  ...  ...  ...  ...  49 

Number  of  Visits  made  by  patients  ...  ...  ...  ...  ...  68 

Number  of  Sessions  held  ...  ...  ...  ...  ...  ...  ...  ...  8 

Number  of  Fillings  ...  ...  ...  ...  ...  ...  3 

Number  of  Scalings  ...  ...  ...  ...  ...  ...  ...  2 

Number  of  Extractions  ...  ...  ...  ...  ...  ...  •••  46 

Number  of  Other  Operations  ...  ...  ...  ...  •••  50 

• 
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TREATMENT  OF  SURGICAL  TUBERCULOSIS  IN  CHILDREN. 

'j'120  Isolcition  Block  cit  the  Ivcndrs-y  Hospital  has  continued,  to  be  put  to  very 
good  use  for  the  treatment  of  Tuberculosis  in  children  and  has  undoubtedly  proved 
to  be  of  great  benefit. 

In  1944,  36  children  received  treatment  at  the  Hospital,  one  child  being  trans- 
ferred to  the  Beckett  Hospital  for  Excision  of  Glands  of  the  Neck.  Another  child 
with  healed  Pulmonary  Tuberculosis  developed  a lesion  in  the  lumbar  spine  and 
was  transferred  to  the  Adela  Shaw  Orthopaedic  Hospital,  Kirbymoorside. 


TABLE  44. 

Children  in  the  Tuberculosis  Ward  at  Kendray  Isolation  Hospital  on  the  1st 

I 

January,  1944,  remaining  from  1943. 


Children 

Pulmonary 

Non-Pui,monary 

Tb.-p 

Tb.— 

Obser- 

vation 

Mesen- 

teric 

Glands 

Glands 

of 

Neck 

Bones 

and 

Joints 

Total 

Males  



1 

1 

3 

— 

— 

1 

12 

Females 

— 

3 

1 

1 

2 

1 

• TABLE  45. 

Children  admitted  to  the  Tuberculosis  Ward  at  Kendray  Hospital,  during  1944. 


Children 

Pulmonary 

Non-Pulmonary 

Tb.  f 

Tb.— 

Obser- 

vation 

Mesen- 

teric 

Glands 

Glands 

of 

Neck 

Bones 

and 

Joints 

Total 

Males  

] 

1 

1 

10 

) 

24 

Females 

4 

4 

3 

— 

) 

TABLE  46. 

Children  who  died  in  the  Tuberculosis  Ward  at  Kendray  Hospital,  during  1944. 


Children 

Pulmonary 

Non-Pulmonary 

Tb.+ 

1 

E 

H 

Obser- 

vation 

Mesen- 

teric 

Glands 

Glands 

of 

Neck 

Bones 

and 

J oints 

Total 

Males  

« 

Females 

1 

— 

— 

— 

— 

— 

1 ' 

TABLE  49. 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1930. 

PART  I.  Summary  of  Notifications  during  the  period  from  the  1st  January.  1944,  to  the  Slst  December,  1944. 


Formal 

Notifications. 

Number  of  Primary  Notifications  of  new  cases  of  Tuberculosis. 

Total 

.■\ge  Periods 

0 to  1. 

1 to  5. 

5 to  10. 

10  to  15. 

; 1 

15  to  20.  20  to  25.  25  to  35. 

35  to  45.  45  to  55. 

55  to  65. 

65  and 
up- 

Total 

(all 

Notifi- 

cations 

wards. 

ages) 

Pulmonary  Males 

... 

1 

8 

2 

12 

10 

8 

4 

40 

42 

,,  Females 

... 

2 

9 

7 

15 

5 

8 

1 

42 

43 

Non-Pulmonary  Males 

1 

4 

7 

1 

2 

2 

2 

1 

... 

20 

21 

,,  Females 

£ 

6 

2 

... 

2 

1 

1 

... 

13 

14 

SUPPLEMENTAL  RETURN. 

New  Cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer  of  Health  during 
the  above-mentioned  period,  otherwise  than  by  formal  notification. 


Age  Periods 

0 to  1. 

1 to  5. 

6 to  10. 

10  to  16 

15  to  20. 

20  to  26. 

25  to  35. 

85  to  45. 

45  to  65. 

66  to  65. 

66  and 
upwards. 

Total  Cases. 

Pulmonary  Males 

... 

... 

3 

2 

7 

2 

1 

15 

„ Females 

... 

... 

6 

8 

8 

... 

11 

Non-Pulmonary  Males  ... 

))  Females 

... 

... 

... 

... 

... 

1 

1 

... 

2 

The  source  or  sources  from  which  information  as  to  the  above-mentioned  cases  was  obtained 


Source  of  Information. 

No.  of  Cases. 

Pulmonary. 

Non-Pulmonary. 

Death  Returns  1 ^®"istrars 

1 transferable  deaths  from  Registrar  General 

Posthumous  notifications 

other  areas  (other  than  transferable  deaths) 

1 Uther  Sources  if  any  (specify) 

2 

24 

1 
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TABLE  47. 

Children  discharged  from  the  Tuberculosis  Ward  at  Kendray  Hospital  during  1944. 


Children 

Pulmonary 

Non-Pul 

MONARY 

Tb.-{- 

Tb.— 

Obser- 

vation 

Mesen- 

teric 

Glands 

Glands 

of 

Neck 

Bones 

and 

J oints 

Total 

Males  

1 

1 

4 

5 

[ 21 

Females 

3 

1 

3 

3 

■ 

) 

TABLE  48. 


Children  remaining  in  the  Tuberculosis  Ward  at  Kendray  Hospital  on  31/12/44. 


Pulmonary 

Non-Pulmonary 

Children 

Tb.T 

Tb.— 

Obser- 

vation 

Mesen- 

teric 

Glands 

Glands 

of 

Neck 

Bones 

and 

J oints 

Total 

Males  

— 

1 

— 

— 

5 

!■< 

Females 

■ 

1 

3 

2 

2 

I 

AFTER-CARE  AND  FINANCIAL  SECURITY  OF  TUBERCULOUS  CASES. 

I outlined  in  last  year’s  Report  the  provisions  of  Memo.266/T.  of  the  Ministry 
of  Health  which  came  into  operation  in  Barnsley  in  August  1943. 

It  had  been  hoped  to  appoint  a qualified  Social  Worker  and  to  inaugurate  a 
Scheme  of  After-care  and  Rehabilitation  of  the  Tuberculous.  Although  every 
effort  has  been  made  to  obtain  the  services  of  a Social  Worker  such  is  the  shortage 
of  this  type  of  Officer  that  it  has  not  been  possible  to  make  an  appointment.  The 
result  is  that  so  far  as  an  official  After-Care  ^Scheme  is  concerned,  little  headway 
has  been  made. 

I also  reported  last  year  on  some  of  the  difficulties  encountered  in  the  adminis- 
tration of  the  scheme  set  out  in  Memo.266/T.  After  a complete  year’s  working, 
some  further  observations  may  be  of  interest.  _ 

During  the  year  1944,  approximately  £3,200  was  expended  on  Tuberculosis 
Maintenance,  Discretionary,  and  Special  Allowances.  There  can  be  little  doubt 
that  the  granting  of  these  Allowances,  particularly  the  Discretionary  Allowances, 
has  been  of  great  material  assistance  to  the  patients.  The  mental  relief  that 
accompanies  the  knowledge  that  hire  purchase  payments.  Insurance  premiums 
and  so  on  are  covered  has  been  obvious.  The  average  weekly  amount  of  Discre- 
tionary Allowances  (in  varying  sums  of  from  1/-  to  8/4)  granted  during  the  year 
was  ^llls.  6d.  In  several  cases  debts  have  been  completely  paid  off. 

Some  of  the  difficulties  pointed  out  in  my  last  year’s  report,  particularly  those 
in  relation  to  the  chronic  and  incurable  cases,  have  again  been  experienced  during 
the  year  but,  on  the  whole,  the  success  of  the  Tuberculosis  Allowances  Scheme 
is  obvious  every  day.  Patients  have  been  relieved  of  the  necessity  of  applying 
to  the  Social  Welfare  Committee  and  the  psychological  effect  of  this  very 
important. 

A number  of  patients  have  sufficiently  recovered  their  health  to  be  directed 
to  the  Ministry  of  Labour  as  being  fit  for  light  work,  and  many  have  expressed 
gratitude  for  the  assistance  which  has  been  afforded  ho  them  by  the  Tuberculosis 
Maintenance  Allowances  Scheme. 
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TABLE  50. 

TUBERCULOSIS. 

New  Cases  and  Deaths. 
CLASSIFIED  INTO  AGE  GROUPS. 


New  Cases. 

Deaths. 

Age  Periods. 

Pulmonary. 

Non- 

Pulmonary. 

! Pulmonary. 

Non- 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 — 1 years 
1—5 

5—10  ... 

10—15  ... 

15—20  ... 

20—25  ... 

25—35  .. 

85—46  ... 

45-66  ... 

55—66  .. 

65  and 

upwards 

• « • 

• • • 

1 

11 

4 

19 

12 

3 

4 

1 

• * • 

• • * 

2 

14 

10 

38 

5 

3 

1 

1 

4 

7 

3 

2 

• • • 

8 

3 

1 

2 

6 

2 

2 

1 

1 

• • • 

1 

2 

1 

X 

6 

8 

2 

2 

‘3 

3 

3 

1 

2 

1 

1 

1 

1 

1 

• • • 

• • • 

Totals  -.j 

55 

53 

22 

13 

17 

13 

2 

2 

TABLE  51 

TUBERCULOSIS. 

PERIODS  BETWEEN  NOTIFICATION  AND  DEATH. 

4 cases  died  within  1 week 

1 case  died  within  1 month 

2 cases  died  within  2 months 
2 cases  died  within  4 months 
2 cases  died  within  7 months 
2 cases  died  within  8 months 

5 cases  died  within  1 year 
h cases  died  within  2 years 
2 cases  died  within  3 years 

2 cases  died  within  4 years 
1 case  died  within  5 years' 

3 cases  died  within  7 vears 
3 cases  were  not  notified 


34  cases 
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TABLE  52 

TUBERCULOSIS-  NOTIFICATIONS  AND  DEATHS 

For  12  Years. 


Year. 

Pulmonary. 

Other  h'orms  of 
Tuberculosis. 

Total 

Tuber- 

culosis 

Death 

Rate. 

Notified 

Died. 

Death 
Rate  per 
1000 
living. 

Noti- 

fied, 

Died. 

Death 
Rate  per 
1000 
living. 

1988 

101 

58 

0-81 

86 

12 

016 

0-90 

1984 

77 

34 

0-47 

05 

8 

0-11 

0-97 

1936 

65 

87 

052 

181 

10 

0‘14 

0-58 

1986 

97 

40 

0-57 

188 

2 

0 08 

0*66 

1987 

106 

44 

0*61 

168 

11 

0*16 

0 60 

1988 

65 

88 

0-45 

42 

10 

0-14 

0-77 

1939 

61 

34 

0-47 

46 

4 

0*06 

0 59 

1940 

75 

49 

0-79 

85 

9 

0-13 

0-68 

1941 

72 

84 

0 49 

48 

9 

0T8 

0-92 

1942 

84 

29 

0-43 

44 

10 

0-14 

0 62 

1948 

101 

85 

0-52 

30 

6 

0-09 

0-61 

1944 

108 

80 

0 44 

85 

4 

0-08 

0-50 

TABLE  53. 


U.V,  LIGHT  REPORT — 1st  January  to  the  31st  December,  1944.  CHILDREN 

OF  SCHOOL  AGE.  TUBERCULOSIS. 


Diagnosis 

Boys 

Girls 

Total  No.  of 
Patients 
treated 

Total  No  of 
Treatments 
Given 

Tb.  Spine  ... 

1 

1 

2 

60 

Tb.  Abdomen 

9 

16 

25 

490 

Tb.  Neck  Glands  ... 

12 

4 

16 

765 

Observation 

14 

8 

22 

608 

Total... 

36 

29 

65 

1923 

TABLE  54. 

U.V.  LIGHT  REPORT.  -1st  January  to  the  Slig:  December,  1944.  CHILDREN 

UNDER  SCHOOL  AGE.  TUBERCULOSIS. 


Diagnosis 

Boys 

Girls 

Total  No.  of 
Patients 
treated 

Total  No.  of 
Treatments 
given 

Tb.  Abdomen 

1 

1 

2 

120 

Tb.  Neck  Glands  ... 

1 

1 

2 

no 

Observation 

2 

1 

3 

141 

Total... 

4 

3 

7 

371 

\ 


TABLE  55. 

U.V.  LIGHT  REPORT  -1st  January  to  the  31st  December,  1944.  ADULTS. 

TUBERCULOSIS. 


Diagnosis 

Men 

Women 

Total  No.  of 
Patients 
treated 

Total  No.  of 
Treatments 
given 

Tb.  Spine  ...  ' 

1 

1 

2 

62 

Tb.  Abdomen 

1 

3 

4 

175 

Lupus 

3 

2 

5 

194 

Tb.  Neck  Glands  ... 

2 

5 

7 

300 

Observation 

— 

2 

2 

36 

Total... 

7 

13 

20 

767 
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VENEREAL  DISEASES. 


VENEREAL  DISEASES. 

I am  indebted  to  Dr.  T.  G.  O’Donnell  for  the  greater  part  of  the  following 
report  : — 

The  number  of  cases  under  treatment  at  the  Clinic  on  the  1st  January,  1944, 
totalled  436  : 191  males  and  245  females.  On  the  corresponding  date  in  1943, 
the  total  under  treatment  was  310  : 128  males  and  182  females.  There  has 
again,  therefore,  been  a further  increase  in  the  numbers  attending  the  Clinic  over 
and  above  the  increase  which  I reported  last  year. 

The  number  of  new  cases  of  early  Syphilis  reporting  at  the  Clinic  in  1944  re- 
mains alarmingly  high,  being  39  males  and  18  females.  Although  this  is  a 
reduction  over  the  figure  of  53  males  and  32  females  recorded  for  1943,  it  is  still 
a serious  indication  of  the  increase  of  Venereal  Diseases. 

There  was  a slight  decrease  in  the  number  of  new  cases  of  late  Syphilis  attendin 
during  1944,  and  also  a slight  decrease  in  the  number  of  new  cases  of  Congenita 
Syphilis  for  1944. 

100  cases  of  Gonorrhoea  : 71  males  and  29  females  attended,  compared  with 
118  : 65  males  and  53  females  in  1943,  and  this  is  an  unusual  result  as  the  number 
of  new  cases  of  male  Gonorrhoea  has  increased  but  the  number  of  cases  of  female 
Gonorrhoea  has  decreased  by  about  50%  on  the  previous  year.  It  is  difficult  to 
know  the  exact  significance  of  these  changes  unless  it  be  that  one  female  is  infect- 
ing one  or  more  males. 

There  was  also  a slight  increase  in  the  number  of  new  cases  of  late  Gonorrhoea, 
compared  with  1943. 

The  number  of  new  cases  of  Non-Venereal  conditions  was  205  : 131  males 
and  74  females,  compared  with  257  in  1943  : 154  males  and  103  females. 

The  figure  is  somewhat  below  that  recorded  for  1943  and  may  be  some  indi- 
cation that  the  Anti- Venereal  Diseases  Campaign  has  had  some  little  effect. 

The  number  of  defaulters  among  cases  of  early  Syphilis  remain  seriously  high  : 
33  males  and  25  females.  These  early  cases  are  very  infectious  and  are  the  cases 
which,  from  the  point  of  view  of  spread  of  the  disease,  are  dangerous. 

Home  visiting  has  done  something  to  reduce  the  number  of  defaulters  among 
the  females  but  the  number  is  still  high. 

There  is  no  remedy  to  compel  the  attendance  of  defaulters  at  the  Clinic 
(unless  they  come  within  the  sphere  of  Regulation  33B.). 

32  cases  of  Congenital  Syphilis  defaulted  during  the  year  and  59  cases  of 
Gonorrhoea. 

The  number  of  cases  who  ceased  to  attend  the  Clinic  after  completion  of 
treatment  but  before  final  tests  of  cure  have  been  completed  have  remained  high. 

On  the  31st  December,  the  number  of  cases  remaining  under  treatment  was 
440  : 252  males  and  188  females. 

The  number  of  attendances  for  individual  attention  by  the  Medical  Officer 
was  9,853  : 5,757  males  and  4,096  females.  This  was  a decrease  on  the  previous 
year. 

During  the  year  Dr.  Scally  was  away  for  an  appreciable  time  and  alternative 
arrangements  had  to  be  made  for  her  work  to  be  done. 

It  was  reported  last  year  that  there  were  a number  of  cases  of  Jaundice 
occurring  at  the  Chnic  after  treatment  with  Arsenic.  During  1944,  no  cases  of 
Jaundice  occurred,  probably  as  a result  of  the  measures  taken  in  1943  to  prevent 
this  complication. 

One  case  of  Congenital  Sylphilis  was  admitted  to  Hospital  suffering  from 
acute  expoliative  Dermatitis  probably  following  anti-syphilic  therapy.  He  died 
from  Toxaemia  and  multiple  subcutaneous  abscesses.  Fortunately  this  compli- 
cation is  very  rare  in  anti-syphilic  therapy. 
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8 children  under  one  year,  3 under  5 years,  1 under  15  years,  and  4 over  15 
years  attended  the  Clinic  for  the  first  time  for  Congenital  Syphilis. 

The  treatment  of  Congenital  Syphilis  is  very  successful  if  started  at  a very 
early  date. 

The  Maternity  and  Child  Welfare  Clinics  are  mainly  responsible  for  sending 
children  under  one  year  for  treatment  to  the  Clinic.  These  cases  would  undoub- 
edly  be  missed  but  for  the  fact  that  each  pregnant  woman  attending  the  Barnsley 
Ante-natal  Clinics  now  undergoes  a serological  test  and  although  the  number 
found  to  be  syphilitic  is  small  this  Ante-natal  precaution  is  a sound  one  and  worth 
while  as  the  child  will  be  born  healthy  if  the  mother  receives  treatment  before  the 
fourth  month  of  pregnancy. 

It  was  unfortunately  again  not  possible  to  provide  the  Clinic  with  a second 
microscope  or  with  an  Incubator,  but  it  is  hoped  that  these  will  be  provided  during 
1945. 

REGULATION  33B. 

Under  Regulation  33B.,  39  Forms  (1)  were  received,  including  one  case  for 
whom  two  Forms  (1)  were  received.  Of  these  39,  11  contacts  were  found,  six  of 
whom  attended  for  examination.  The  one  case  for  whom  two  Forms  (1)  were 
received  was  found,  attended  for  examination,  and  is  receiving  treatment.  No 
prosecutions  were  undertaken  during  the  year. 

In  the  case  of  Notifications  received  on  Forms  (1)  in  respect  of  females,  Mrs. 
Westwood,  one  of  the  Health  Visitors  who  devotes  most  of  her  time  to  Venereal 
Diseases  work,  makes  an  unofficial  visit  and  endeavours  to  persuade  the  person 
to  attend  the  Clinic  for  investigation. 

In  the  case  of  males,  on  receipt  of  Form  (1),  they  are  written  to  and  asked  to 
attend  the  office  of  the  Medical  Officer  of  Health  for  interview.  If  they  attend, 
they  are  persuaded  also  to  attend  the  Clinic  for  investigation. 

The  following  is  a short  report  made  by  Mrs.  Westwood  and  the  results  she 
has  obtained  since  Regulation  33B  came  into  force  : 

Cases  Reported  on  Two  Forms  (1)  ; 

One  attended  fairly  regularly. 

One  attended  infrequently  and  finally  was  warned  that  legal  proceedings 
would  be  taken.  ^ t'  & 


Cases  Reported  on  One  Form  (1)  : 

Five  could  not  be  traced  owing  to  insufficient  name  and  address. 

Four  refused  definitely  to  attend. 

One  attended  on  one  occasion  only,  but  subsequently  refused  to  attend  any 
more. 

Two  attended  infrequently  and  had  to  be  visited  several  times. 

Four  attended  regularly. 


Some  of  the  women  reported  on  Form  (1)  on  visiting  are  found  to  be  of  loose 
moral  character  and  who  are  m the  habit  of  visiting  Camps  and  the  lower  tvpe  of 

Public  liouse.  Ihey  are  very  difficult  to  visit,  are  aggressive  and  considerable 
tact  and  perseverance  is  required  to  deal  with  them  ° 
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i.  Total  numbf  r of  attendances  of  all  patients 

residing  in  each  area  11116 7844  18900 

the  figures  in  brackets  are  service  cases 
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Visits  to  Defaulters. 

It  has  been  necessary  to  make  as  many  as  nine  visits  to  the  same  household 
in  order  to  persuade  patients  to  attend  the  Clinic.  In  many  cases  the  patients 
are  children  and  invariably  the  parents  are  found  to  be  of  a low  mentality  and 
often  unable  to  grasp  the  seriousness  of  the  situation.  Various  kinds  of  excuses 
are  made  of  illness,  inclemency  of  weather,  and  so  forth. 

In  the  case  of  many  who  promise  to  attend,  it  is  obvious  that  the  promises 
are  made  with  a view  to  the  early  departure  of  the  Visitor  who,  in  many  cases, 
is  a very  unwelcome  visitor. 

Many  parents  will  bring  their  child  once  or  twice  when  a further  visit  is  regarded 
as  being  as  unnecessary,  for  the  idea  is  prevalent  that  because  they  feel  well  and  if 
there  is  no  obvious  disease  that  the  attendance  at  the  Clinic  is  no  longer  necessary. 

A Social  Worker  attached  to  the  Public  Health  Department  would  undoubt- 
edly be  able  to  give  more  time  to  this  very  important  part  of  the  work  than  it  is 
possible  for  Mrs.  Westwood  to  give  at  the  present  time  but,  as  has  been  stated 
previously,  it  has  been  impossible  to  obtain  the  services  of  a good  Social  Worker. 
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BLIND  WELFARE  SERVICES. 


1 am  indebted  to  Mr.  A.  Henshaw,  the  Assistant  Supervisor,  for  the  greater 
part  of  the  following  report. 

BLIND  POPULATION. 

In  the  Barnsley  area  15  new  cases  were  registered  and  9 deaths  occurred 
amongst  those  previously  registered  ; 3 cases  came  into  Barnsley  from  outside 

areas,  and  4 Barnsley  cases  removed  out  of  the  area,  making  a net  increase  of  5. 


1944 

1943 

1942 

1941 

Barnsley  C.B.  Cases 

165 

160 

153 

147 

West  Riding  C.C.  Cases 

342 

344 

359 

348 

In  the  West  Riding  area,  there 

have  been  19 

new  cases 

registered  ; 

4 cases 

removed  into  the  area,  as  against  13  deaths,  9 removals  out  of  the  area,  and  1 case 
de-certified,  making  a net  decrease  of  registered  blind  persons  of  2. 


Age  Groups. 

Barnsley 

West  Riding  C.C. 

M.  F. 

M.  F. 

Under  5 years 

• • » ' " 

1 — 

5 — 16  years 

3 5 

1 3 

16—40  years 

8 6 

16  16 

40—65  years 

32  25 

50  67 

Over  65  years 

46  40 

91  97 

89  76 

159  183 

Categories — 

Barnsley 

West  Riding  C.C. 

Unemployable 

146 

319 

Trained  but  unemployed  ... 

4 

1 

Employed 

8 

14 

In  Blind  Home 

3 

2 

At  School 

6 

2 

Not  trained  but  trainable 

1 

2 

In  training  ... 

1 

2 

165 

342 

Occupations — 

Hosiery  Knitters 

3 

2 

Newsvendor 

1 

Organiser  ... 

1 

Home  Teacher 

1 

Basket  Maker 

1 

Industrial 

1 

Boot  Repairers 

• 4 • 

5 

Braille  Copyist 

4 4 4 — — 

1 

Typist 

, , , 

1 

Piano  Tuners 

. 4 4 

4 

Switchboard  Operator 

. , , 

I 

S 


14 


/ 
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NEEDS  OF  THE  BLIND. 

The  Corporation’s  scheme  for  promoting  the  Welfare  of  the  Blind  not  only 
provides  for  financial  needs,  but  extends  in  other  directions  also.  The  staff  of 
Home  Teachers  have  visited  the  blind  in  their  homes,  making  over  2,000  visits 
to  Barnsley  cases  and  over  3,000  to  W.R.C.C.  cases.  These  systematic  visits  and 
acts  of  service,  such  as  advice  on  ration  books,  old  age  pensions  and  various  domestic 
matters  are  very  much  appreciated. 

A number  of  them  have  received  lessons  in  braille  reading  and  writing,  and 
whilst  the  majority  of  the  blind  are  over  60  years  of  age,  too  old  to  learn  Braille, 
it  is  very  pleasing  to  note  the  progress  accomplished  in  other  cases,  particularly 
of  those  reaching  middle  life.  Provision  for  those  with  vocal  talent  is  also  made, 
a weekly  rehearsal  being  held  and  concerts  being  given  from  time  to  time  to  enter- 
tain and  aid  other  needy  causes. 

The  premises  at  Pitt  Street  are  also  used  as  a Social  Centre,  where  the  blind 
can  attend  for  social  intercourse,  games,  handicrafts,  etc. 

A small  workshop  is  also  provided  for  the  knitting  of  hosiery,  and  making 
and  repairing  baskets.  This  is  one  of  the  most  satisfactory  features  of  Blind 
Welfare  Service,  as  by  this  means  the  blind  earn  part  of  their  own  living,  feel  a 
measure  of  independence,  and  mind  and  time  is  occupied.  The  saleable  value 
of  goods  made  exceeded  ;^600. 

In  addition  to  indoor  occupations  and  pastime  handicrafts,  games,  etc.,  the 
blind  have  been  encouraged  to  take  outdoor  exercise,  and  hiking  and  rambling 
parties  have  been  arranged. 

WIRELESS  FOR  THE  BLIND. 

All  blind  persons  requiring  a wireless  set  have  been  provided  with  one, 
through  the  generosity  of  the  British  “ Wireless  for  the  Blind  ” Fund.  The 
Barnsley  and ' District  Joint  Welfare  Committee  have  generously  paid  for  High 
Tension  Batteries  as  required  from  time  to  time  and  assisted  with  payments  for 
wireless  repairs. 

HOMES  FOR  THE  BLIND. 

A number  of  blind  persons  are  unavoidably  having  to  spend  their  last  years 
in  Institutions  or  Hostels,  and  others  are  living  alone.  Life  in  these  cases  must 
be  very  lonely  at  times.  The  Committee  have  had  under  consideration  the  pro- 
vision of  special  homes,  but  war  conditions  still  operating  prevent  any  solution 
of  the  problem  of  helping  such  cases,  except  a few  cases  who  have  been  admitted 
to  Homes  belonging  to  other  authorities. 

The  Regional  Supervisor  for  the  Northern  Counties  Association  for  the  Blind, 
has  paid  a number  of  visits  to  the  Department  during  the  year.  His  experience 
and  advice  has  been  very  helpful. 

Dr.  E.  G.  Mackie  and  Dr.  E.  Hatherley  have  carried  out  the  various  examin- 
tiqns  of  all  applicants  for  registration  in  a very  efficient  and  sympathetic  manner. 

BLINDNESS  DUE  TO  WAR  CIRCUMSTANCES. 

Up  to  the  present  only  one  Barnsley  case  has  been  reported.  This  occurred 
to  a soldier  serving  in  the  North  African  campaign.  He  is  at  present  under  the 
care  of  St.  Dunstan’s  and  is  being  trained  as  a masseur. 
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MENTAL  DEFICIENCY. 


MENTAL  DEFICIENCY. 

There  were  128  cases  under  Statutory  Supervision  at  the  end  of  the  year — 
59  males  and  69  females. 

* 

. OCCUPATIONAL  CENTRE. 

The  work  of  the  Occupational  Centre  has  continued  throughout  the  year. 
The  number  on  the  Register  at  the  end  of  December  was  25 — ^9  boys  and  16  girls. 

The  classes  for  girls  of  all  ages  and  boys  under  14  years  of  age  are  held  on 
Monday,  Tuesday  and  Thursday  afternoons  from  1.30  to  4 p.m.  The  class  for 
the  older  boys  is  held  on  Friday  afternoon. 

The  Centre  provides  social  interests  and  opportunities  in  accordance  with 
the  individual  capacity  for  learning  and  is  much  enjoyed  by  the  patients. 

Various  kinds  of  handwork  are  taught  and  the  patients  have  made  useful 
articles  and  simple  garments  for  themselves. 

We  are  grateful  for  the  help  which  members  of  the  First  Aid  Post  have  given 
us  in  the  social  activities  of  the  Centre. 

Miss  Gavin,  the  Board  of  Control  Inspector,  visited  the  Centre  on  the  29th 
September,  and  2nd  October,  1944. 
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